A Study of Role Stress, Personality Type and Job Burnout on Mental and Physical Health of Working Women in Metropolis by Khan, Sheeba
A STUDY OF ROLE STRESS, PERSONALITY TYPE AND 
JOB BURNOUT ON MENTAL AND PHYSICAL HEALTH 
OF WORKING WOMEN IN METROPOLIS 
ABSTRACT 
THESIS SUBMITTED FOR THE AWARD OF THE DEGREE OF 
Boctor of ^j)ilosopf)j> 
IN 
PSYCHOLOGY 
By 
SHEEBA KHAN ^ ^ 
Under the Supervision of 
DR. MAHMOOD S. KHAN 
(PROFESSOR) 
DEPARTMENT OF PSYCHOLOGY 
ALIGARH MUSLIM UNIVERSITY 
ALIGARH (INDIA) 
2007 


ABSTRACT 
The Purpose of present study was to examine the relationship of 
Role Stress, Personality Type and Job burnout with Mental and Physical 
Health of working women in Metropolis. In this research Role Stress, 
Personality Type and Job burnout have been studied as predictor 
variables and Mental Health and Physical Health as criterion variable. 
First Chapter of the thesis of this study consists of the basic 
concept and review of literature related to the variables considered in this 
study. The Research investigator of this study has made an attempt to put 
in the best of efforts to present a varied and explicit explanation of the 
concepts and theoretical background of each variable and has also 
attempted to incorporate studies supporting the same by scanning the 
available research literature bearing direct or indirect relation with the 
topic. Keeping in mind the objective of present research 30 research 
hypotheses were fomiulated. 
Second Chapter of the thesis deals with the Methodology of the 
present study. The sample of women comprises of Nurses, Computer 
professionals and Secretaries working in big cities i.e. Delhi, Noida and 
Faridabad. The study was conducted on 300 working women -100 
Nurses (aged 21-46 yrs), 100 Computer professionals (aged 21-37 yrs) 
THESIS 
and Secretaries (aged 22-50 yrs). The tools used in the study are 
Organizational Role Stress scale by Pareek (1983), The Job Burnout 
Inventory developed by Maslach and Jackson (1981), Behaviour Activity 
Profile - A Type A Measure of personality developed by Matteson and 
Ivancevich (1982) and The Cornell Medical Index Health Questionnaire 
developed by Wig, Pershad and Verma (1983). Data obtained from the 
respondents has been analyzed by means of SPSS package. The analysis 
has been carried out in two phases. In the first phase of the data analysis 
the correlation coefficients have been calculated to find out the 
relationship of Role Stress, Personality Type and Job burnout with 
Mental and Physical Health. In the second phase stepwise multiple 
regression analysis was done to identify the significant predictors of 
Mental and Physical Health. 
In third Chapter, results and discussion have been presented 
systematically in various Tables. In the beginning of this chapter the 
coefficient of correlation for each predictor variable along with its various 
dimensions have been presented in the Tables 3.1 to 3.6. In the second 
part of this chapter the results obtained by applying stepwise multiple 
regression analysis have been presented in the Tables 3.7 to 3.86. The 
results obtained from the coefficient of correlation revealed that in the 
total sample of working women: 
Role Overload and Personal Inadequacy have been found 
significantly related with Overall Mental Health problems; Role 
Stress and its five dimensions, i.e.. Role Stagnation, Role 
Expectation Conflict, Role Overload, Personal Inadequacy and 
Role Inadequacy are found significantly related to Depression; 
Inter-role Distance and Personal Inadequacy are found to show 
positive significant relation with Inadequacy - a dimension of 
Mental Health; 
Personal Accomplishment is observed to be associated positively 
and significantly with Anger - a dimension of Mental Health. 
Role stress and its nine dimensions, i.e., Inter-role distance, Role 
Stagnation, Role Expectation Conflict, Role Erosion, Role 
Overload, Role Isolation, Self-role Distance, Role Ambiguity and 
Resource Inadequacy have been found positively and significantly 
associated with Physical Health Problems; 
Type A behaviour pattern and its two dimensions - Impatience and 
Hard driving/Competitive have showed positive significant relation 
with Overall Physical Health. 
The Overall Job burnout did not show significant relationship with 
overall Physical Health problems but when dimension-wise 
relationship was examined the result revealed significant 
relationship between Genitourinary system - a dimension of 
Physical Health and Job burnout and also with its one dimension 
Depersonalization; The significant relationship is also found 
between Emotional Exhaustion and Skin; Personal 
Accomplishment showed positive significant relationship with 
Frequency of Illness and Habits. 
When Stepwise multiple regression analysis was done to identify the 
predictors of Physical and Mental Health of working group of women in 
Metropolis. The result revealed that: 
• Mental Health problems in case of the total sample of working 
women are predicted significantly by Role Overload, Inter-role 
distance, Personal Inadequacy, Role Ambiguity, Hard driving/ 
Competitive and Personal Accomplishment. 
• The Role Inadequacy, Role Expectation Conflict, Personal 
Inadequacy and Hard driving/Competitive emerged as 
significant predictors of Mental Health problems amongst 
Nurses. 
• In the sample of Computer Professionals significant predictors 
of Mental Health problems are Role Overload, Role Expectation 
Conflict, Personal Inadequacy, Role Stagnation, Role Isolation, 
Type A behaviour pattern and Depersonalization. 
The Role Erosion, Personal Inadequacy, Impatience, Emotional 
Exhaustion, Depersonalization and Personal Accomplishment 
emerged as significant Predictors of Mental Health problems in 
the sample of Secretaries. 
Physical Health problems in case of the total sample of working 
women are found to be predicted significantly by Inter-role 
Distance, Role Stagnation, Role Inadequacy, Role Expectation 
Conflict, Self-role Distance, Role Overload, Personal 
Inadequacy, Role Ambiguity, Type A behaviour pattern, 
Impatience, Emotional Exhaustion, Depersonalization and 
Personal Accomplishment. 
In the sample of Nurses the significant predictors of Physical 
Health problems are Inter-role Distance, Personal Inadequacy, 
Role Erosion, Self-role Distance, Role Overload and Type A 
behaviour pattern 
Physical Health problems in case of Computer Professionals are 
predicted significantly by Overall Role Stress, Role Inadequacy, 
Personal Inadequacy, Role Erosion, Role Overload, Role 
Ambiguity, Type A behaviour pattern, Impatience, Job 
Involvement and Emotional Exhaustion. 
• The Overall Role Stress, Resource Inadequacy, Role 
Stagnation, Role Erosion, Inter-role Distance, Personal 
Inadequacy, Self-role Distance, Type A behaviour pattern, 
Impatience, Job Involvement, Depersonalization and Personal 
Accomplishment have been found significant predictors of 
Physical Health problems among Secretaries. 
The fourth Chapter incorporates Conclusion and Suggestions. An 
overview of the findings obtained clearly reveals that the Computer 
Professionals have shown more symptoms of Mental Health problems 
followed by Secretaries. The Nurses showed fewer symptoms of Mental 
Health problems. However, the symptoms of Physical Health problems 
are found more amongst Secretaries followed by Computer Professional. 
The Nurses have shown fewer symptoms of Physical Health problems. 
Certain suggestions have been given regarding the limitations of 
the present study, new avenues for future research and strategies for 
mitigating health related problems at workplace. So far as the 
applicability of the research findings are concerned the employees can be 
helped in lessening their health related problems by evolving certain 
JTBSSIS 
strategies such as introducing educational program to increase employer's 
awareness about mental health issues, establishment of employee 
assistance programs, provision of counseling and early rehabilitation 
strategies. Also creating awareness among Type A personality people that 
in what manner they can protect themselves from the dysfunctional aspect 
of their personality by taking out some time for themselves to refresh 
such as relax at weekends or have a refreshing vacation and also for 
management to make such type of person to eased from over working by 
setting some guidelines on task related division of work, time 
management policies and non-imposition of strict deadlines for 
completion of task, creating supportive and congenial work environment, 
could be possible ways and means in alleviating Physical and Mental 
Health problems of employees. 
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INTRODUCTION 
Stress in the present world is an inseparable part of one's life 
irrespective, of his/her social position and job status. It is inevitably 
experienced by each one of us in different magnitude in our daily life. People 
experience stress as they do not have complete control over what happens in 
their life. It is agreed that stress is necessary because without experiencing 
some degree of stress we would be listless and apathetic creatures. Stress is 
unavoidable and inseparable because it is connected with the changes in one's 
life and increasing complexities at workplace in today's environment across the 
groups. In this most competitive era and fast pace of development its impact 
has increased manifolds and its adverse effects in varying degree can be 
observed in almost every one of us. Here it needs to emphasize that stress 
refers to sensations that everyone feels as a result of a series of complex 
internal chemical reactions, which occur in response to events and situations 
that everyone faces in day-to-day life. It is an obvious fact that animals as well 
as human beings have to evolve defensive systems to protect themselves from 
any kind of danger, which they might perceive as threat to their existence. The 
most common defensive system which every living organism may use is fight 
or flight response. From this explanation it becomes clear that every individual 
has to use this stress mechanism whenever it is perceived that there is 
threat/danger or that their life is in jeopardy. A person faces many kinds of 
threat which may be real or imaginary and which cause the release of a series 
of neuro-chemicals, the most familiar of which is adrenaline that triggers 
physiological changes in the entire body. Such types of changes prepare a 
defensive mechanism system to protect the person from that danger. This is a 
general physiological tendency of every living being and it is a kind of 
automatic response in adverse situations. 
It will not be out of place to mention that stress has not onh' been part of 
one's life in prehistoric age but still it is progressive feature of modern life and 
it will continue till the existence of mankind on globe. The cave man of 
prehistoric age was under stress to be attributed due to those factors that were 
relevant at that time, for instance, threat of their Ufe from wild animals and 
natural calamities such as earthquake, flood, excessive rain, thunder and storm, 
drought, famine, epidemics and above all their search for food and shelter and 
constant struggle for survival. The causes of stress in those days were quite few 
and low in severity. In the present era, despite innovations and advancement in 
all spheres of life not all but few of us have to worry about the actual threats of 
natural calamities, wild animals and unexpected climatic dangers to our life and 
physical well-being. However, the fear related to these perceived threats largely 
depends upon the area in which people are living. For instance, even today 
people living in Seismic Zones (Earthquake Prone areas) are in more stress as 
compared to those living in non-seismic areas. Indeed it was with the 
continuous process of social change, people gradually moved from their 
uncivilized ways of living to civilized livelihood and adopted new modes of 
living. The causes of stress in materialistic world increased vis-a-vis in 
frequency as well as in severity. The main reason is the tremendous change in 
socio-cultural values rising due to growth of industries, pressures in urban 
areas, quantitative growth in population and in numerous other factors that are 
now an integral part and parcel of modern life. People's life pattern has become 
relatively more complicated, demanding, challenging and dependent. With the 
pace of change and continuous increased demands and obliterating value 
systems owing to process of modernization that forced people to adopt new 
ways of living. It is now perhaps in every society that people have started 
moving gradually from traditional/individualistic work to corporate life that 
have brought drastic change in their outlook and physical and socio-cultural 
environment of the modern societies and life style of people at large. People 
have to face inevitably various stressors related to both on job and off the job 
activities and these stressors seems to continuously increase the needs and 
aspiration, high competition, time deadlines, an argument with colleagues or 
seniors, workload and work pressure, uncertainty of future, poorly designed 
jobs, marital disharmony, lack of support from relatives and/or colleagues at 
work. These work and non-work stressors, which ahnost every employee has to 
experience on the job as well as off the job are important because they not only 
tend to change the life of the person rather it becomes a major source of his/her 
mental and/or physical illness. The general complaints and commonly observed 
physical ailments arising due to such stressors are headache, insomnia, 
cardiovascular diseases, skin diseases, and allergies, gastrointestinal and 
respiratory diseases. The work related symptoms, which are psychological in 
nature such as tension, anxiety, irritation, job dissatisfaction and boredom. 
The explanation of the concept of stress as proposed by Hippocrates 
clearly states that, "the disease not only includes suffering (pathos) but a 
reaction of the body also that seeks restoration through toil (panos) as well" 
(Appley and Trumbull, 1967). 
The origin of word 'Stress' is from the Latin word 'stringere', which 
means to draw tight. Hans Selye (1936) first introduced the concept of stress in 
the literature of life science. In fact, the term 'stress' gives a different meaning 
to the Researchers of various disciplines. In biological literature, it is used in 
relation to single organism, populations of organisms, and ecosystems. The 
Biologists refer to things such as heat, cold and inadequate food supply as 
being sources of stress. The Human biologists add to these sources of stress the 
microbial infection and intake of toxic substances also. Social scientists on the 
other hand consider people's interaction with their environment and resulting in 
emotional disturbances that can sometimes accompany it as the sources of 
Stress (Hinkle, 1987). 
Cannon (1929) had initially used the term stress to describe emotional 
states that had possible detrimental physical impact on focal organism. But 
later on he modified the concept of the term stress in 1935 to describe physical 
stimuli and substituted the term strain for organism's response to the stressor. 
Hans Selye (1936, 1956) defines stress as, "a dynamic condition in 
which an individual is confronted with an opportunity, constraint, or demand 
related to what he or she desires and for which the outcome is perceived to be 
uncertain but important". 
Cofer and Appley (1964) defines stress as "the state of an organism 
where he perceives that his well being (or integrity) is endangered and that he 
must drive all his energies to its protection". 
McGrath (1970) defined stress in terms of "a (perceived) substantial 
imbalance between demand and response capability, under conditions where 
inability to meet demand has important consequences". 
Coleman (1973) stated that stress may arise because of frustration, 
conflict or pressure. Frustration occurs when the ability to achieve a desired 
goal is delayed or blocked. Conflict occurs not from a single obstacle but when 
a choice is to be made between two or more goals, means priorities. Pressure 
involves demands that force us to speed up or intensity our efforts and this stem 
from our aspirations, standards and values. 
In a literature survey related to concept of stress, Mason (1975) reported 
that the term stress has been variously referred to as (a) Stimulus or external 
force acting on the organism (b) Response or changes in the physiological 
functions (c) Interaction between an external force and resistance opposed to it 
and (d) More comprehensive combinations of the above factors. 
According to Lazarus and Folkman (1984) "stress is a relationship 
between the person and the environment that is appraised by the person as 
taxing or exceeding his or her resources and endangering his or her wellbeing." 
Levi (1996) stated that "stress is cause by a multitude of demands 
(stressors), such as an inadequate fit between what we need and what we are 
capable of, and what our environment offers and what it demands of us". 
Apart from the definitional aspects of stress it is also essential to bring 
into light the interpretation of term stress by a layman that connotes a variety of 
meanings. Moreover, people use the terms 'stress' and 'strain' interchangeably 
in a non-scientific manner. Stress as a term, is taken to mean different things by 
different people. Even amongst various psyciiologists, the definition of stress 
varies. Although psychologists created awareness on the issue of stress by 
referring it "as an area of concern", they have also caused confusion by their 
inability to give a succinct and consistent definition of stress. It may be argued 
that the confusion regarding definition of stress is primarily due to the fact that 
different researchers of various disciplines use same term and thus define it in 
different ways. Cox (1985) pointed out that stress is a concept, which is 
familiar to both layman and professional alike. It is understood by all, when 
used in general context but by very few when more precise account is required 
and this seems to be the central problem. 
Attempts were made by the investigators to give clear-cut explanation of 
stress. For this purpose they evolved some major approaches to provide 
understanding of the concept of stress. The major approaches are: Response 
Approach, Stimulus Approach, Interactional Approach and Transactional 
Approach. 
The Response Approach: Hans Selye (1956) popularized the term in his 
writing on "General Adaptation Syndrome" (GAS). He defined stress as "non-
specific responses of the body to any demand upon it". He was of the opinion 
that organism makes a universal pattern to response to all types of internal and 
external demands made on the body. The GAS has three stages, i.e., alarm 
reaction, resistance and exhaustion. 
Alarm Reaction stage refers to body's initial response to stressors, e.g., 
increase heart rate and blood pressure, and release of glucose to provide energy 
for action. 
Resistance stage emerges in the body if the stress is prolonged or 
continuous and the process of homeostasis comes into play at this stage 
wherein the body tries to maintain equilibrium. There is a continuous effort of 
every individual to adapt to the stressor during this phase. 
Exhaustion stage occurs after prolonged resistance. During this stage, 
the body's energy reserves are finally exhausted and breakdown. 
Stimulus approach: became popular in 1960's when psychologists became 
interested in applying the concept of stress to psychological experiences. 
Holmes and Rahe (1967) proposed a stimulus based theory of stress. It was 
based on what happens when a person experiences "change" in life 
circumstances. According to this approach changes in life or "life events" are 
the stressor to which a person responds. Later on, Kobasa (1979) criticized the 
stimulus-based approach and introduced the concept of hardiness as a 
moderator variable, by defining it in terms of a strong commitment to self, a 
vigorous attitude toward the environment, a sense of meaningfulness and an 
integral locus of control. 
The Interactional Approach: focuses on the statistical interaction between the 
stimulus and the response. This approach is described as "structural" (Stahl, 
Grim, Donald, and Neikrik, 1975) and "quantitative" (Strauss, 1973), is one 
where relationship, usually correlational, is hypothesized between a stimulus 
and a response. This approach is essentially static (cause and effect), with any 
consideration of process being limited to inferential explanations when the 
interaction fails to materialize or is different from the one that is predicted. 
The Transactional Approach: Lazarus and Folkman (1984) proposed a model 
that emphasizes the transaction nature of stress. It is based on the interaction 
and adjustment of person with the environment. These interaction and 
adjustment are called transaction. According to this approach stress is not seen 
as a stimulus or a response, but rather as a cognitive process that occur within 
the individual when they are faced with demands that tax or exceed their 
resources and endanger well being. These cognitive processes are known as 
appraisal processes by which people assessed two factors - Firstly, whether a 
demand threatens their well being and Secondly, whether a person consider that 
they have the resources to meet the demand of the stressor. Later on. Cox and 
Mackay (1979) proposed five stages in their transactional model: the first stage 
is represented by the demands being made on the individual, the second stage 
concerns the individual's perception of the demands, the third stage concern 
responses an individual makes to overcome stress, the fourth stage concerns to 
the consequences of the coping strategies and the last one i.e. fifth stage is that 
of feedback. 
Pestonjee (1992) has identified three important stress-generating sectors 
of life. These are: (a) job and the organization sector, (b) social sector and 
(c) intra psychic sector. 
Job and the organization sector refers to the totality of the work environment 
such as the task, atmosphere, colleagues, compensation etc. The social sector 
refers to the social/cultural context of an individual's life. It may include 
religion, cast, language, dress, food habits etc. the intra psychic sector 
emphasizes intimate and personal factors like attitudes, temperament, interest, 
health etc. He emphasized that stress can originate in any of these three sectors 
of life or in combination thereof. 
The term Stress is more often used in negative sense but the fact is that 
not all stress is inherently destructive or bad. In fact it is agreed by all 
concerned that stress of an optimum level is required to keep a person warm up 
in doing his job related activities as well as his routine work. However if the 
degree of stress increases in succinctly and remains unchecked and persist 
longer in any one's life, would have adverse effect on his/her health because 
the individual is failed in evolving strategies to cope with the stressors. The 
health professionals including psychologists and management people realize 
the ill effect of various types of stressors, which may be personal, 
organizational or related to society. Researchers in various disciplines have 
made all possible efforts in identifying the stressors and observed their impact 
on diverse groups, because the stressors did not display their adverse effects on 
individuals in same magnitude. According to Kets de Vries (1979) every 
individual needs a moderate degree of stress to be alert and capable of 
functioning effectively in an organization. Later Researchers also agreed with 
this contention and agreed to a great extent that particular types of stresses are 
essential for being a creative manager (Pestonjee, 1987; Mathew, 1985). Stress 
is definitively harmful when it crosses the desired level but this desired level 
might differ from person to person. Eustress is the term used to describe the 
level of stress that is good and necessary for an individual for achieving peak 
performance and managing minor crises. However, this has every chance of 
turning into distress, the term used to define that manifestation of stress that is 
unacceptable. It is distress that is the cause of worry for individuals, managers 
and organizations. 
Role Stress 
In this most competitive and multiphase society the role of incumbent in 
different work situations vary owing to the increased intricacies relating to job 
demands and work performance. Researchers also attempted to identify the 
stressors related to one's role. It means a person's role on his/her job related 
activities also occupies prominence, so it needs to focus on the concept of role 
in one's life. 
The origin of the term 'role' is from French word 'rolle', which means 
"a part one has to play". The first systematic use of the term role was made by 
great philosopher Mead (1934) in his work Mind, Self and Society. The term 
role as defined in Webster dictionary refers to a socially expected behaviour 
pattern determined by an individual's status/positions in a particular society. 
When a position or status in a job hierarchy is assigned to a person determines 
his/her role. In medical terminology it has been defined as "the characteristics 
and expected social behaviour of an individual". 
Menon (1957) employed the term role set for the first time and defined it 
as, "the compliment of role relationships which person have by virtue of 
occupying a particular social status". Banton (1965) defined 'role' as a set of 
norms or expectations applied to the incumbent of a particular position by role 
incumbent and various other role players (role senders) with whom the 
incumbent must deal to fulfill the obligations for their position. 
Kahn et al, (1964) introduced the role episode model, in the classic study of 
organizational stress. It shows the interactions between the role sender and role 
incumbent (focal person) including feedback loop from the incumbent back to 
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the role senders and from the role senders back to incumbent. He further 
clarified the role model by stating that to adequately perfomi his or her role, a 
person must know what are the expectations of role set (rights, duties and 
responsibilities), what activities will fulfill the role responsibilities, what 
consequences of role performance are to 'self, others and the organization. 
Pareek (1976) used the term 'role' to indicate the position of a person in the 
system. Later on, Pareek (1993) explained an individual's role in terms of two 
role systems i.e. role space and role set. He stated that every person plays 
various roles, for instance, a man may perform a role of an executive, father, 
husband, member of a social institution and so on. These entire roles constitute 
role space of the person. 'Self is in the center of the role space, therefore, role 
space has been defined in terms of "the dynamic interrelationship between both 
the self and various roles an individual occupies, and amongst these roles". 
'Role set' has been defined as a relationship between role and other roles. 
In the last few decades it has been observed that the interest of 
Researchers has increased in implying the role theory in order to describe and 
explain the stress that are associated with the membership of the group of 
individuals in the organization. Psychologists viewed that the concept of role is 
very important for understanding and integrating an individual in a concerned 
system. 
When we talk of the term "role stress" it refers to the stress experienced 
by a person because of their role they play in the system. The term role stress 
has been substituted for job stress too, because it refers to the job conditions, 
which may be related to the role aspects that are either stressful (negative) or 
enhancing (positive). The role stress can be defined as a state of tension and an 
anxiety when a person finds it difficult to perform an assigned role. The 
performance of a role normally satisfies various needs of its occupants. But 
sometimes it becomes a potential source of stress too for the role occupant. The 
problem a role occupant faces today is that of managing the complex structure 
of roles in achieving an integration of one's self with the system of other roles 
as well as integration of various roles that a person might be occupying. 
Kahn, et al, (1964) were the earliest to draw attention to organizational stress 
in general and role stress in particular. After systematic exploration they 
identified two basic sources of role stress: role conflict and role ambiguity. 
Later Researchers also agreed with this contention. Role conflict is defined as a 
state when a demand of different directions has been given to an individual and 
these demands are contradictory resulting in the incumbent experiencing stress. 
He become dissatisfied and tends to perform on reduced efficiency 
(Rizzo, House and Lirtzman, 1970). Role ambiguity means that an individual 
has not been given enough information to be working effectively in his /her 
occupation (Orpen, 1982). 
Role stress occurs when people are often uncertain on how exactly they 
should respond in different situations and when there is lack of understanding 
of others contributions. Rizzo et al, (1970) suggested that certain 
organizational practices tend to be associated with high and low role conflict 
and ambiguity. High role conflict and ambiguity are goal conflict and 
inconsistency, delay in decisions, distortion and suppression of information and 
violation. The practices which tend to be associated with lower role conflict 
and role ambiguity are emphasized on personal development, formalization, 
adequacy of communication, planning, horizontal communication, top 
management receptiveness to ideas, coordination of work flow, adaptability to 
change and adequacy of authority. Cooper and Marshall (1976) suggested that 
besides role conflict and ambiguity 'responsibility for people' is also a 
potential role stressor. It has been observed that Physical stress was linked to 
the level of responsibility. 
Pareek (1983) identified ten different types of organizational role stress: 
1. Inter-Role distance: It is experienced when Individual occupies more 
than one role at a time. Conflict between the organizational role and 
other roles represent inter-role distance. 
2. Role Stagnation: This kind of stress is the result of gap between 
demands to outgrow a previous role and to occupy new roles effectively. 
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In other words, when there are few opportunities for learning and 
growth in the role. 
3. Role Expectations Conflict: Conflicting demands made on the role 
occupant by different persons in the organization, i.e. superiors, 
subordinates and clients. 
4. Role Erosion: A feeling that some important functions a role occupant 
would like to perform have been given to some other roles, or a feeling 
that there is not much challenge in the functions given to the role. 
5. Role Overload: when a person feels that too much is expected from the 
role than what the occupant can cope with, he/she experiences role 
overload. 
6. Role Isolation: This type of stress occurs when there is lack of linkages 
of one's role with other roles in the organization. 
7. Personal Inadequacy: This type of stress arises when person feels that 
he/she does not have the necessary knowledge, skills or adequate 
training to perform his/her role effectively. 
8. Self- Role distance: This type of stress refers to the conflict of one's 
values and self-concepts with the requirements of the organizational 
role. 
9. Role Ambiguity: It refers to the lack of clarity about expectations of 
others from the role, which may arise out due to lack of information or 
understanding. 
10. Resource Inadequacy: This type of stress generated by non-availability 
of resources needed for effective role performance. These resources may 
be information, people, material, finance or facilities. 
Satisfaction of various psychological and physiological desire of an 
idividual depends upon the role he/she has to perform in the society. He/she 
ttains various levels of satisfaction such as full, partial, or dissatisfaction 
ccording to the interaction of his personality, roles and society. Women in 
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today's life are often expected to perform numerous roles at the same time they 
have to play the role of mother, wife, home maker and/or employee and thus 
maintain the balance between the work and home. Meeting the demands of so 
many roles simultaneously leads to stressful situations that have an impact on 
their interpersonal relationship with others around them as well as on their 
health. Various investigators pertaining to these factors have conducted a 
number of research studies. Holahan and Gilbert (1979) reported that women 
who assumed domestic roles (e.g. wife, mother and a home maker) and 
non-domestic roles (e.g. employee) frequently experienced conflict between 
competing role demands. Conflicts were considered likely when women 
perceived their home and career roles as highly desirable but mutually 
exclusive. Frone, Russell and Cooper (1992) suggested that combination of 
career and family roles are often associated with conflict, overload and stress. 
However, it remains controversial whether the women's dual roles affect their 
health or not. The role strain theory suggests that each person has limited time 
and energy, women with multiple roles often experience 'role conflict', which 
results in harmful effects on their mental and physical health (Gove, 1984; 
Froberg, Gierdingen and Preston, 1986). On the other hand, according to 
opposing theory each additional role bring some benefits including increased 
social contacts and self-esteem, which contribute to better health and greater 
psychological well-being (Baruch and Barnett, 1986). 
Fullan, Park and Williams (1987) conducted study on the supervisory 
officers with respect to the type of role stresses experienced by them. The inter 
role distance, role overload and resource inadequacy were found more 
dominant. However, Personal Inadequacy does not appear to be a type of stress 
which they experience much. 
Spurlock (1995) indicates that women are likely to experience multiple 
roles, often several at the same time, for which different sets of responsibilities 
are designated. The multiplicity and overlapping of roles often provoke 
conflicts (e.g. related to husband's concern or child care and care of elderly 
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parents) and stress. Depending on a number of variables, growth of the 
individual is either depleted or promoted. 
Sahu and Misra (1995) explored gender difference with respect to stress 
experienced in various areas of life amongst college teachers. The sample 
consisted of 120 male and 120 female teachers in India. The results revealed 
that male teachers experienced more stress in the areas of work and society. In 
female teachers a significant positive relationship was observed between family 
stress and acceptance; and between society-related stresses and self blame. 
Schwartzberg and Dytell (1996) studied the importance of work stress 
and family stress for psychological well being amongst double income 
families. Working mothers and working fathers reported equivalent levels of 
family stress, work stress, job-family interference and psychological wellbeing, 
although mothers reported a higher level of lack of task sharing. Self-esteem 
and depression of dual income parents were affected by both job and family 
stress. Lack of task sharing significantly predicted depression amongst dual 
earning mothers. Lack of challenge in their work role appeared to be a positive 
characteristic for dual earning father. 
Misra, Mehta and Bhardwaj (1997) conducted a study on entrepreneurs 
and reported that the women entrepreneurs scored high on all motivational 
variables namely, basic, safety, belongingness, self-esteems and self-
actualization as compared to men entrepreneurs. The study found differences 
between women and men entrepreneurs on the motivational dimensions of 
safety and belongingness. For both men and women entrepreneurs the inter role 
distance and role erosion were found more dominant where as role ambiguity 
and role expectation conflict as remote contributors of role stress. A significant 
difference was found on dimension of resource inadequacy for both men and 
women. 
Pareek and Mehta (1997) compared three groups of working women, 
i.e., gazetted officers, bank employees and school teachers with respect to the 
type of role stresses experienced by them. The sample of the study constituted 
of 150 working women (50 each of gazetted officers, bank employees and 
school teachers respectively). The Organizational Role Stress Scale (Pareek, 
1983) was used to measure various types of role stresses as experienced by 
working women. The findings of the study showed that the gazetted officers 
had higher scores on all the ten dimensions of role stress as compared to the 
bank employees and school teachers. Significant differences were observed 
between gazetted officers and bank employees on the dimensions of inter role 
distance, role stagnadon, role ambiguity and role overload. As per the findings, 
the most stressed group amongst the three samples were the gazetted officers 
followed by bank employees and school teachers. 
Douglas, Meleis and Paul (1997) studied the impact of muhiple roles as 
related to work, maternal and spousal on health of Auxiliary nurses. No 
significant correlation was found between the perception of their health status 
and number of roles, amount of role involvement, or their perceived levels of 
stress and satisfaction in any of their 3 roles. Work stress was significantly 
correlated with the number of physical symptoms, longer periods of standing, 
more muscle strain, eye problems, frequent changes in environmental 
temperature, and perceptions of economic inadequacy. Those with more 
spousal stress reported more work related muscle strain and working mother 
with 3 or more children tended to perceive themselves as less healthy. 
Thomas (1997) focused on distressing or negative aspects of women's 
roles: the roles of worker, wife and mother and the effects on their physical and 
mental health. Vicarious stress and inadequate social support for women in 
these roles i.e. the roles of worker, wife and mother may contribute to 
immunosuspension and disease vulnerability. Some women may choose the 
sick role as means of escape from taxing role responsibilities. 
Singh and Arora (1998) examined the relationship of job stress with 
social support amongst Indian Nurses. They found that Nurses scoring high on 
social support experienced less work stress such as role conflict, role 
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ambiguity, role overload and under participation stress. Role conflict has been 
found as one of the determinants of job performance and job satisfaction. 
Fried et al, (1998) studied the interactive effect of role conflict and role 
ambiguity on job performance amongst the employees. The results obtained 
shows that simultaneous increases in both role conflict and role ambiguity are 
associated with lower levels of job performance. Chiu (1998) was also of the 
view that work conflict, family conflicts as well as inter-role conflict 
influenced job satisfaction and marital satisfaction. 
Home (1998) conducted a study to identify the extent to which life 
situations, institutional supports and perceived demands to be the predictors of 
role conflict, overload and contagion in adult women university students with 
family and job. The findings showed that income was the only life situation 
predictor, with lower the income higher the vulnerability to role conflict. 
Perceived intensity of student demands was the strongest predictor, with lower 
income increasing vulnerability to role conflicts. Perceived intensity of student 
demands was the strongest predictor of conflict, overload and contagion, with 
family and job demands next. 
Lundberg and Frankenhaeuser (1999) studied stress and workload of 
men and women in higher ranking positions. The result showed that both men 
and women experienced their jobs as challenging and stimulating, but more 
favorable situation for men than for women. In addition women were found 
more stressed by their greater unpaid workload and by a greater responsibility 
for duties related to home and family. Women had higher nonepinephrine 
levels than men did, both during and after work, which reflected their 
greater workload. Women with children at home had significantly higher 
nonepinephrine levels after work than did other participants. 
Carbon and Perrewe (1999) attempted to study the role of social support 
in work-family conflict amongst adults who were married and had children 
living at home. The result revealed that social support might be best viewed as 
an antecedent to perceived stressors and may reduce perceived role stressors 
15 
(conflict and ambiguity) and time demands to indirectly decrease work-family 
conflict. Individuals who develop strong social support network at work and at 
home may perceive fewer stressors in organizational and family life. 
Chattopadhyay and Dasgupta (1999) compared stress and job 
satisfaction of married and single female executive with at least 3 yrs of work 
experience. The variables of education and economic status were controlled. 
Results showed no significant difference between the two groups concerning to 
role stress and job satisfaction. Both groups displayed moderate role stress and 
moderately higher job satisfaction. Inter-role distance was the main stressor for 
both groups. 
Thakar and Misra (1999) studied the role of social support in daily 
hassles and well-being amongst employed and unemployed married women. It 
was found that though the employed women experienced more hassles and 
received less support than their unemployed counterparts, they enjoyed better 
well-being. Employed women's higher well-being speaks of the relative 
deprivation of housewives role and their desire for opportunities to use their 
potential for self-actualization and self-gratification. Resources generated by 
employment (e.g. income, status) appeared adequate not only to cope with 
stresses emanating from multiple roles, but also to enhance wellbeing. 
Khlat, Sermet and LePape (2000) examined the relation of family and 
work roles on women's health. Results showed that higher income was clearly 
associated with better health. Housewives and single mothers were more 
common at the bottom and middle of the income scale. Single mothers were 
clearly disadvantaged in terms of mental health condition, malaise symptoms 
and health related behaviour. Housewives were disadvantaged in terms of 
physical health conditions. Childless married working women at the top of the 
income scale and single women reported suffering from discomfort more than 
married working mothers. 
Thompson, Kirk-Brown and Brown (2001) examined the experience of 
women police officers work-related stress and how it affects the family, with 
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particular emphasis on factors in the work and family environment that reduce 
negative spillover between work and family. The findings indicated that 
women experienced the same source of stress as male police officers, but not 
surprisingly, reported gender discrimination as a major source of stress and the 
more likely to affect family. Like male colleagues, their work stresses 
particularly affected partners by affecting relationship. However, social support 
is a primary factor reducing stress for these women. 
Sharada and Raju (2001) examined the effects of gender on stress 
associated with role overload, role conflict, and role ambiguity amongst port 
employees. 300 port employees completed surveys concerning age, work 
experience, overload of work, conflict in expectations, demands, resources and 
ambiguity in the nature of duties and tasks. Result showed that females 
experienced more role conflict and ambiguity. Subjects with age above 40 yrs 
experienced less role ambiguity and role overload than did younger subjects. 
Ibrahim et al, (2001) investigated the effects of gender and high strain 
jobs on self rated health for employed Canadian residents. Results indicate that 
70% of female subjects and 73% of male subjects rated their health as very 
good and excellent. Compared with other females, females in high strain jobs 
were 1.7 times more likely to report poor or fair self-rated health than very 
good or excellent health. Both males and females in more physically 
demanding jobs were consistently less likely to report poor/fair health or good 
health instead of very good/excellent health. Female subjects who were single 
parents were 2.3 times more likely to report poor/fair health vs. very 
good/excellent health. Medium & high levels of self-esteem and sense of 
coherence were associated with lower odds for reporting poor/fair and good 
health rather than very good/excellent health for both gender. 
Peiro et al., (2001) examined the effects of over time of three role stress 
variables (role conflict, role ambiguity and role overload) on three burnout 
dimensions (emotional exhaustion, depersonalization and personal 
accomplishment) amongst health care professionals. The results showed that 
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three role stress variables predicted emotional exhaustion over time. Role 
conflict and role overload predicted depersonalization over time. Finally, 
contrary to expectations, role ambiguity predicted personal accomplishment 
over time. 
Stuart and Garrison (2002) conducted a study to investigate the 
influence of daily hassles and role balance on the heath status of mothers of 
grade school children. Based on hierarchal regression analyses with interaction 
terms, daily hassles and role balance directly influenced the mother's health 
status. The result also indicated that role balance had a buffering effect on the 
relationship between daily hassles and health status. 
Lyons (2002) identified the psychosocial factors faced by women in 
management in the work place and how these factors affected their job related 
stress levels. These psychosocial factors included tokenism, sexual harassment 
and discrimination, work family conflict and work load. 
Rao, Apte and Subbakrishna (2003) suggested that married working 
women experienced a considerable amount of strain from their multiple roles. 
At the same time, studies indicated that they enjoyed a high level of well-being. 
While the nature of employment and the level of spousal support had been 
examined in relation to well-being, the role of work related factors, availability 
of support and coping styles as predictors of well-being. Results showed that 
greater use of social support seeking and less use of denial as coping style, 
absence of muUiple role strain, working to be financially independent, 
availability of support and refusal of job promotion were significant predictors 
of well being. 
Lee et ai, (2003) examined the additive effects of structural variables, 
child characteristics and family environment on mother's and father's 
work/family role strain. Differences between mothers and fathers on these 
variables were also examined. Structural variables included work schedules and 
time spent with child from mother's only and father's only, and both parent's 
together with child. Child characteristics included temperament and health. 
Family environment variables included different components of family 
environment (conflict, cohesion, expressiveness, organization and control) and 
parenting daily hassles. Results showed that mother's time spending with child 
and care giving for child was greater than father's. Mother's represented more 
expressiveness in the family and more daily hassles with children than father's. 
Mother's level of role strain was also significantly higher than father's. For 
mother's role strain was associated with hours away from home, child, social 
ability, family conflict and daily hassles. Father's role strain was associated 
with family expressiveness, organization and their wives daily hassles. 
Chang and Hancock (2003) Studied role stress and role ambiguity 
amongst new nursing graduates. The purpose of study was to examine sources 
of, and changes in role stress 2 to 3 months after employment and 11 to 12 
months later in new graduate nurses. The relationship between job satisfaction 
and role stress was also examined. Findings showed that role ambiguity was 
the most salient feature of role stress in the first few months, while 10 months 
later, role over load was the important factor explaining variance in role stress. 
There was no significant change in role stress scores over time. In the first 
survey, job satisfaction was significantly and negatively correlated with role 
ambiguity and role stress. In the second survey there was still a significant 
negative correlafion between role ambiguity and job satisfaction. 
Hattar-Pollara, Meleis and Nagib (2003). Studied multiple role stresses 
amongst women in Egypt employed in clerical jobs. The sample consisted of 
190 women with age group ranging from 25-52 yrs. The results showed 
interconnectedness amongst all the women's roles when describing their stress 
and satisfaction and all roles in the perception of inequality and how it affects 
their daily lives. Emergent stressors were grouped under employment role 
stress, maternal role stress, marital role stress and relational role stress. 
Aziz (2004) investigated the intensity of organizafional role stress 
among women in information technology professionals in the Indian private 
sector. Result obtained revealed that resource inadequacy has emerged as the 
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most potent role stressor, followed by role overload and personal inadequacy. 
The differences in the level of stress between married and unmarried women on 
several role stressors were also found. 
Iwasaki, Mackay and Ristock (2004) conducted a study to explore the 
experiences of stress amongst both male and female managers. The findings 
showed that female experienced "emotional stress", primarily because of 
pressure to meet expectations of being responsible and caring for people both 
inside and outside their homes. In contrast male managers were found to be 
more focused on themselves and regarded other things as beyond their control 
or responsibility. 
Malhotra and Nair (2005) studied the effects of different professions and 
multiplicity of social (familial) roles on the role conflict amongst working 
women- doctors, lecturers and nurses. A 3x3 factorial design was used. Result 
revealed significant main effects of women's professional and social roles as 
well as an interaction effect on the role conflict. 
Brotheridge and Lee (2005) evaluated a model of how social support, 
stress and strain affected Work Interference with Family (WIF) and Family 
Interference with Work (FIW) as well as how WIF and FIW affected 
general health outcomes and the cross-domain impact on work-home-load, 
work-marital distress and intention to leave job-marriage amongst Canadian 
Government employees. The findings revealed that in the work domain, 
supervisory support was related to work overload and job distress were 
strongly related to WIF. WIF, in turn, was related to work overload, job 
distress and intention to leave the job. Work overload and job distress were 
strongly related to WIF. WIF, in turn, was related to home overload and 
intentions to leave one's marriage. In family domain, family support was 
strongly related to home overload, marital distress and intention to leave one's 
marriage. Home overload was moderately related to FIW. However, FIW was 
only weakly related to home job distress. 
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Tankha (2006) investigated the effect of role stress in a sample of 120 
nursing professionals of government and private hospitals. The obtained results 
revealed that male nurses experienced significantly higher role stress level as 
compared to females. Male nurses from the private hospitals showed 
significantly high level of role stress than government hospitals. 
Griffin (2006) studied the stressful and hazardous nature of working 
within the correctional environment as well as the way in which female officers 
encounter additional workplace pressures associated with their entry into a 
non-traditional occupation. The result showed that there were few differences 
between male and female officers in the effects of workplace stressors on their 
level of job stress and work family conflict proved to have the greatest impact 
on both male and female officers. 
Personality Types 
Personality is the most important and most noticeable part of an 
individual's psychological life. Almost each one of us in day-to-day life find 
ourselves describing and assessing the personality of those around us. 
Everybody tries to understand that how and why people behave, as they want to 
do. It means personality concerns the characteristics inside people that explains 
why they do and what they do. The personality of a person can be better 
understood from the following explanation that despite similarities in mankind, 
obviously, everyone of us differ variously from one another because of the 
factors that contribute to differ may be attributed to genetic endowment and the 
environment in which human beings are brought up. So far personality of an 
individual is concerned no one is born with innate qualities rather it develops as 
a result of multiplicity of factors during the course of one's overall 
development - physical, mental, social and emotional. We all differ with regard 
to the presence of personality traits in terms of its magnitude and 
characteristics. Here it needs to emphasize that the traits, that develop is 
relatively permanent individual characteristics while describing one's 
personality traits, saying that the person is smart or dull; confident or shy; quiet 
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or talkative and so on. We use these terms to substitute the personality 
characteristics of the person. 
Psychologists and researchers try to create a coherent picture of a person 
and all his/her major psychological process including the individual differences 
because of their greater interest in presenting a broader view of an individual. 
They study personality in order to explain and predict behaviour. The 
description made by them about one's personality includes many things such as 
physical, mental, social and emotional characteristics of a person and their 
integration into a behaviour pattern. The layman concept is entirely different as 
their understanding is based on superficial observation and evaluation. So it is 
imperative to present an overview of the concept of personality. 
Over the yester years, the management people have considered the 
importance of personality of their employees engaged at different levels with 
specific task assignments in the organizations so as the organizational goals 
may be achieved. Earlier it was viewed that personality does not matter 
regarding the understanding of employees occupational performance, therefore 
they put greater emphasis on the reward structures in the corporate culture as 
an important criteria for occupational performance. But now it is realized that 
the personality plays key influence on the job performance of an individual. 
Each person's personality in itself reveals in the way he/she works with other 
people who may be his/her superiors, colleagues and other employees 
directly/indirectly associated with the working group of an organization. The 
industrial psychologist and HR people are using personality profile test to 
evaluate an employee's personal attributes, values and life skills in an effort to 
maximize his or her job performance and contribution to the company. 
Realizing the significance of one's personality with work related activities they 
are inclined to seek out information about an employee's temperament, decision 
making methods, communication style and general attitude towards work and 
recreation. The information is used to match most possibly the right employee 
to the right project or task, especially when teamwork is involved. 
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The word 'personality' originates from the Latin word 'persona', 
meaning 'mask'. In the History of theatre of the ancient Latin speaking world, 
the actors wore masks to hide their identity on the stage while taking part in the 
drama. This technique was popular in those days because of the role as played 
by the actors on the stage. How do people come to be who they are? How do 
people think about, influence and relate to one another? These are the broad 
questions that personality and social psychologists strive to answer. If we want 
to describe one's personality it is important to emphasize both the person and 
the role played by him/her and by realizing its significance. It attracted the 
attention of thinkers, psychologists, sociologist and other social science 
researchers to go in depth of knowledge to know about human personality. In 
spite of making lots of research work in this direction still it is difficult to give 
concrete explanation regarding what actually the personality is because of little 
agreement among researchers of this area. It is evident from research literature 
that there is still controversy on the use of the word personality by layman and 
the researchers. 
In the last few decades, several definitions have been proposed to define 
personality. Psychologists have treated the concept of personality and the role 
of personality in a variety of ways, which is evident from the definitions as 
proposed by them. According to Warren and Carmichael (1930) "Personality is 
the entire mental organization of a human being at any stage of 
his development. It embraces every phase of human character: intellect, 
temperament, skills, morality and every attitude that has been built up in the 
course of one's life." 
The most widely accepted definition of personality was proposed by 
AUport (1961). According to him personality is, "the dynamic organization 
within the individual of those psychophysical system that determine his unique 
adjustment to his environment". In this definition the word "dynamic 
organization" refers to the idea that the characteristics of personality interact 
with each other and modify them. The word "psychophysical" means that 
personality contains both mental and physical elements. And the word 
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"determine" refers to the idea that personality is considered'to be a cause of 
behaviour. 
In 1950, Cattell was of the view that "personality is concerned with all 
the behaviours of an individual both over and under the skin". In this definition 
he included the essential characteristics of inner state and process, which may 
be thoughts, attitudes, motives, emotions including behaviour of the person. 
A contemporary definition for personality is offered by Carver and 
Scheier (2000) "Personality is a dynamic organization, inside the person, of 
psychophysical systems that create a person's characteristic patterns of 
behaviour, thoughts and feelings". In their explanation the dynamic 
organization suggests ongoing readjustments, adaptation to experience, 
continual upgrading and maintaining Personality doesn't just lie there, it has 
process and it is organized. Inside the person suggests internal storage of 
his/her patterns, supporting the notion that personality influences behaviours 
too. Psychophysical systems suggest that the physical system is also involved 
in 'who we are'. Characteristic patterns suggest that consistenc\/continuity 
which are uniquely identifying of an individual. Behaviour, Thoughts and 
Feelings indicates that personality includes a wide range of psychological 
experience/manifestation that personality is displayed in many ways. 
Mayer (2005) defines personality as "an individual's pattern of 
psychological processes arising from motives, feelings, thoughts and other 
major areas of psychological functions. Personality is expressed through its 
influences on the body, in conscious mental life and through the individual's 
social behaviour". While making indepth analysis of the definitions as given by 
different researchers and writers on personality it is quite clear that most of the 
definitions refer to a mental system: a collection of psychological parts 
including motives, emotions and thoughts. The definitions vary a bit as to what 
those parts might be, but they come down to the idea that personalit\- involves a 
pattern or global operation of mental systems. 
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Several theoretical perspectives on personality in psychology that 
involve different ideas about the relationship between personality and other 
psychological constructs as well as different theories about the way personality 
develops were proposed by different researchers, thinkers and writers but it is 
beyond the scope of present research to critically analyze various theories of 
personality. The present study is primarily concerned to study the concept of 
Personality Types. It appears from the review of literature that from the 
beginning of recorded history of mankind, attempts have been made to classify 
people into groups or types. Types refer to categories that are distinct, 
discontinuous and qualitative in nature, for example you are one or the other. 
Personality types are synonymous with "personality styles". Personality types 
theory aims to classify people into distinct categories, i.e. this type or that. For 
example if we want to describe one's personality according to the personality 
dimension of "introversion", we can view it according to Types approach as 
either introvert or extrovert. Some of the more popular and commonly known 
personality type taxonomies given by psychologists and thinkers, such as 
Hippocrates 400 BC and Galen, 140/150 AD (cited in Berlin, 1953) classified 4 
types of "humors" in people and each was believed to be due to an excess of 
one of four bodily fluids, corresponding to their character. The personalities 
were termed "humors". These are - Choleric, Melancholic, Sanguine and 
Phlegmatic. Choleric are irritable in nature and excessive yellow bile bodily 
fluid is found in such type. Melancholic are depressed due to presence of 
excessive black bile fluid among them. Sanguine shows optimistic character, 
excessive fluid found in such type is blood and phlegmatic are calm due to 
presence of phlegm in their body. 
William Sheldon (1940, 1942, cited in Phares, 1991) classified 
personality according to body type. He called this person's somatotype. 
Sheldon identified three main somatotypes - Endomorph (viserotonic), 
Mesomorph (somatonic) and Ectomorph (cerebrotonic). Endomorph are 
relaxed, sociable, tolerant, comfort loving and peaceful. There body type is 
plump, buxom and visceral in structure. Mesmorph are assertive, active, 
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vigorous and combative. They have muscular body. Ectomorph are quiet, 
restrained, fragile, non-assertive and sensitive. Such type of person shows lean 
delicate and thin body. Body types have been criticized for very weak 
empirical methodology and are not generally used. 
In 1921, the Swedish Psychologist, C. G. Jung gave the concept of 
psychological types and suggested that human behaviour is not random but 
predictable and classifiable. According to this theory, everyone is born 
predisposed to certain personality preferences. Jungian psychological types are 
probably the most widely used and among the best known in everyday life. 
Keirsey (1998) has renamed and reconceptualized the Jungian types, but they 
relate very closely to the Jungian types. Keirsey refers to "temperaments" 
rather than personality. Typologists have devised four pairs of preference 
alternatives i.e. 
1. Extroversion (E) vs. Introversion (I), 
2. Intuition (N) vs. Sensing (S), 
3. Thinking (T) vs. Feeling (F) and 
4. Perceiving (P) vs. Judging (J). 
Extroversion (E) vs. Introversion (I): This category deals with our preference to 
interact with the outside world and how to get energised and stimulated. In the 
extrovert attitude the energy flow is outward, and the preferred focus is on 
other people and things, whereas in the introverted attitude the energy flow is 
inward, and the preferred focus is on one's own thoughts and ideas. 
Intuition (N) vs. Sensing (S): This category indicates how a person prefers to 
receive data. Sensing prefers to receive data primarily from the five senses, and 
intuition prefers to receive data from the subconscious, or seeing relationships 
via insights. 
Thinking (T) vs. Feeling (F): This category deals with how we make decisions 
using the data received from the perceiving functions. Thinking uses logical 
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"true or false, if-then" connections. Feeling uses "more or less, better or worse" 
evaluations. 
Judging (J) vs. Perceiving (P): This category deals with how we orient our 
lives. Judging people tend to set schedules and organize their life. Perceivers, 
on the other hand, tend to leave the options open and see what happens. 
On the basis of available research literature concerning to the concept of 
personality we have made an attempt to highlight the individual differences, 
personality traits and dispositions. However it is the requirement of the present 
research work to focus on the Personality Types in terms of its certain 
characteristics and behavioural patterns of the individuals representing these 
groups exposed to stressful situations in personal, social and professional life. 
Referring the work of two American cardiologists, turn researcher, Freidman 
and Rosenman in 1940s observed that the chairs kept in the waiting room in the 
hospital were worn out from the edges. It was a new discovery relating to 
patients behaviour. They hypothetically emphasized that such type of patients 
were driven and impatient so they used to sit on the edge of their seats when 
waiting. They labeled, these people as 'Type A' personalities and described 
them as workaholics, always busy, driven and somewhat impatient. Indeed it 
was their remarkable observation regarding the personality characteristics of 
the patients who waited for their turn to consult the doctors. In this way they 
established a link between personality and coronary heart disease. Later on they 
wanted to verify their observation by means of the data collected from 
thousands of individuals between the age group of 31 to 59 years and on the 
basis of their characteristics placed them into Type A or Type B personality. 
Then they tried to specify which category of people became more prone to 
coronary heart diseases and which were not. The biggest difference that they 
observed between the two groups was that: the Type A person were almost 
70% more likely to suffer from coronary heart diseases, even if they had no 
prior history of the disease. They further suggested that the roots of Type A 
behaviours were attributed to insecurity and low self-esteem. The society in 
which people live is basically competitive and thus insecurit>- takes root easily 
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and the goals may also be unrealistic and full of overwhelming expectations. 
The outcome may be low self-esteem as a result the person more often makes 
all possible endeavor to increase his/her achievements, so he/she may 
undertake all challenges to work harder and faster at any cost. So as such types 
of individuals were more prone to become more time urgent, aggressive or 
hostile (Friedman and Rosenman 1974). Another research scholar Dr Redford 
Williams (1984) conducted a study to explore the behavioural characteristics of 
Type A group of individuals and suggested that not all Type A behaviour were 
unhealthy. His research findings criticized the theory of Friedman regarding 
Type A personalities. He interpreted that hostility and anger were the most 
damaging components of Type A in terms of coronary heart disease. 
Friedman and Rosenman (1974) defined Type A as "an acfion-emotion 
complex that can be observed in any person who is aggressively involved in a 
chronic, incessant struggle to achieve more in lesser time, and if required to do 
so, against the opposing efforts of other things or other persons'". In other 
words we can say that a person of Type A personality is impulsive, competitive 
and strives to think or do two or more things. Type A person is always in a 
hurry, lives by timetables and deadlines, is a perfectionist and has difficulty 
delegating any tasks, and therefore ends up trying to do everything himself, 
measuring their success in terms of how man\' or how much of ever}'thing they 
acquire. He is also likely to be impatient and can be aggressive. In contrast to 
Type A personality, the person with Type B personality appears to be more 
relaxed about things, less driven and less likely to try to achieve unnecessary 
aims and objectives. Type B personalities have enough confidence in their 
fellow human beings to be able to delegate and do not feel the need to take 
everything on them. They are calm individuals with a rational outlook and not 
likely to damage their health in the long term due to a stressful lifest\le. Type 
A personality people perform better and are more successful than those with 
Type B personality, as Type A are more energetic, competitive and work hard 
to finish their work before time but on the other hand Type B are more relaxed 
and have lo\v key approach to life and job. That is why T>pe A are rewarded 
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and reinforced in organizations by means of pay package, promotion and 
prestige. But they achieve this at the cost of their health as they are always 
reeling under stress in order to achieve their goals before time. So it is 
important to minimize certain aspects of Type A behaviour such as impatience, 
hostility, time urgency and aggression in order to reduce uncomfortable stress 
for the sake of their health. Later researchers also observed that Type A's 
created more stress on themselves by increasing the volume of workload 
(Froggatt and Cotton, 1987), placed themselves in more stressful work 
environment (Zyzanski and Jenkins, 1970), worked longer hours, took on more 
overtime, reported higher levels of workload, greater supervisory 
responsibilities and more role conflict than Type B individuals (Ganster, Sinie 
and Mayes, 1989). Type A behaviour pattern is found to show high level of 
competitiveness, irritability and time urgency. Type B behaviour pattern are 
opposite in each of these respects. Someone who is relaxed, not very 
competitive, and easy-going in relation with others (Sarason and Sarason, 1999; 
Morris and Maisto, 1999). In several researches it was observed that Type A 
seems to respond to stress with greater physiological arousal. Such as while 
performing stressful tasks. Type A's have higher blood pressure and pulse rate 
than Type B's. In work situations Type A's did have more accidents and 
absences, and they suffered more job stress and burnout (Bernstein and Nash, 
1999; Sarason and Sarason, 1999). 
Caplan and Jones (1975) found that Type A personality moderated the 
relationship between workload and anxiety by increasing the impact of stress 
on anxiety. This relationship was supported by Keenan and McBain (1979) 
who found that Type A personality moderated the relationship between role 
stress and job satisfaction. 
The research literature reviewed on Type A and Type B personalities 
related to stress, burnout, performance and health outcomes conducted by 
various researchers and got them published in journals and books in India and 
abroad have been taken into consideration keeping in view the significance of 
this present research work. It is impossible to incorporate all the studies 
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relating to personalities Type A and Type B group of people because it is not in 
the purview of a researcher so he/she has to work within the limitations of 
available resources. However, efforts have been made to include some relevant 
studies that are related to Type A and Type B personalities. 
Matteson and Ivancevich (1982) examined that the organizations as well 
as people, can be classified along a Type A and B behaviour pattern dimension 
and that the resulting match or lack thereof between individual and 
organizational behaviour patterns were related to various health indices. A 
sample of 315 medical technologists was classified as either Type A or B and 
as working in either Type A or B environments. Results supported the 
hypotheses that Type Bs in B organizations report the fewest negative health 
symptoms; Type As in A organizations report the most; and Type Bs in A 
organizations and Type As in B organizations report an intermediate level of 
symptoms. 
Kittel et al, (1983) focused on the relationship of Type A behaviour, a 
suspected coronary-prone behaviour pattern in its overall or specific aspects, to 
"stress" experienced at work, and to social and coronary bioclinical risk factors 
and 2.302 men in the age group of 40-50 years. The multivariate analysis 
showed: A strong relationship between Type A behaviour and .Job Stress; An 
important relationship between employment grade, educational attainment and 
to a lesser extent, marital status and, overall Type A behaviour. Speed and 
Impatience and Job Involvement, a weak relationship between cholesterol and 
triglycerides (not found in univariate analysis), and overall Type A behaviour; 
a small weak relationship between smoking habits, and, Speed and Impatience 
and Hard Driving. A direct relationship between heavy physical activity during 
leisure time and Job Involvement. 
Sharpley et al., (1995) conducted a study to find out the direct and 
relative efficacy of cognitive hardiness, Type A behaviour pattern, coping 
behaviour and social support as a predictors of stress and ill-health on 1,925 
staff of an Australian University. The collected data showed moderate levels of 
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anxiety, fairly good average health and moderate job stress and daily hassles. 
High job stress, high Type A behaviour scores, low social support, ineffective 
coping, and low cognitive hardiness predicted poorer physical and 
psychological health. Men appeared healthier than women. Cognitive hardiness 
most powerfully predicted overall good health and lower job stress. 
Kivimaki, Kalima and Julkumen (1996) examined the moderating role 
of the impatience-irritability and ambition-energy, the Type A Behaviour 
Pattern components on the occupational stress-strain relationship among 659 
industrial managers. Results regarding the ambition-energy component support 
the mediated effect model and show a positive effect on subjective health 
perceptions. 
Van den Berg, Peter and Schalk (1997) studied the relationships 
between the Type A behaviour pattern, work overload, role related stress and 
well-being in computerized office work. A questionnaire measuring these 
variables was administered to a sample of 893 employees holding office jobs in 
a large insurance company, a library and a staffing organization. Path analysis 
showed that work overload partially mediates the relationship between Type A 
behaviour and well-being, and that role related stress and work overload 
strongly affect well-being in this type of work. Work overload did not 
moderate the relationship between Type A behaviour and well-being. One 
implication for personnel management is that Type A individuals should be 
trained to perceive the job demands in a realistic way. Another implication is 
that communication should be improved to solve the problems of role-related 
stress and work overload. 
Lavanco (1997) studied burnout and Type A behaviour in 2 groups of 50 
teachers (26 working in high school and 24 in junior high school) and 50 
nurses. Each group was composed of 19 men and 31 women. Scores on job 
satisfaction and burnout were lower for nurses who also showed high scores on 
irritability and lower ones on control. Amongst nurses. Type A scores were 
correlated positively with scores on burnout and negatively with rating of job 
satisfaction. The teachers showed greater adjustment to work than nurses. 
Hagihara et ai, (1997) examined work stressors and social support at 
work amongst 560 male Japanese white-collar workers (aged 20-60 yrs) and 
identified the respective aspects of work that are stressful for Type A and B 
workers. The interactions of social support at work and stressor variables 
amongst Type A and B workers were also evaluated. Results showed that 
except for 1 significant predictor, i.e., being unable to learn new things at work, 
the significant predictors of mental stress were generally quite different for 
Type A and B workers. Social support from management was a cause of mental 
stress for certain groups of Type A workers. The results also imply that even 
support from management can be stressful for Type A workers who had heavy 
workloads. 
Cassidy and Dhillon (1997) investigated the relationship amongst Type 
A behaviour (TAB), problem solving style and health in a sample of 79 middle 
managers (aged 24-51 yrs). Health was divided into psychological well-being, 
self-rated physical healthiness, self-rated frequency of illness and self rated 
health behaviour. Problem solving style was treated as a multidimensional 
construct and was measured in terms of 6 factors; helplessness, control, 
confidence, creativity, approach and avoidance styles. Type A reported 
significantly more illness than did Type B, males were the more confident 
problem solvers and that Type A females and Type B males felt less helpless in 
problem situations. On psychological well-being, self-rated healthiness and self 
rated health behaviour there was no significant difference between Type As 
and Bs. Multiple regression analysis showed that scores on TAB only 
accounted for a significant proportion of variance in self rated frequency of 
illness. Problem solving style accounted for a significant proportion of the 
variance on all health measures. 
Stewart-Bello and Lust (1999) examined the role of the Type A 
behaviour pattern (TABP) in predicting several types of career movements of 
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women. Subjects were 86 female employees (aged 21-60yrs) of an organization 
in the energy industry. Variables used were TABP, demographic information 
and performance data obtained from each subject's personal files. In general, 
TABP had a strong impact on several types of promotion; they were key 
predictors of promotions associated with lower level positions. 
Bhatt, Patel and Yagnik (1999) compared the proactive factors of 
security, guidance, wisdom and power in Type A and Type B employees of 
public versus private sector organizations among 40 private sector and 40 
public sector officers. Results show that private sector subjects obtained higher 
scores for all traits than the public sector subjects. For guidance, wisdom and 
power such differences were significant. All examined factors were negatively 
correlated with Type A personality. Findings suggested that the environment of 
the private sector would have fostered the development of proactive behaviour 
in Type B employees. 
Kirkcaldy, Cooper and Furnham (1999) examined the relationship 
between Type A, internality-extemality, emotional distress and perceived 
health amongst 255 European managers (German and British; aged 37-55 yrs). 
No significant relationship was reported between personality, work satisfaction 
and general health. Overall Type A internals expressed the most job 
satisfaction with their work situation and better physical and psychological 
health, although this was found significant only for the sample of British 
managers. Type A and B externals displayed higher mental illness scores, 
where as Type B externals only reported significantly more physical symptoms 
(physical ill health). Type B internals appeared to report the better health. 
Jamal (1999) examined the relationship of job stress and Type A 
behaviour with employee well-being amongst professors in Canada and 
Pakistan. Employee well-being was operationalized in terms of burnout, 
satisfaction (Job Description Index) with pay, work, coworkers and supervision 
and turnover intention. Data were collected by means of a structured 
questionnaire from college professors in metropolitan cities in Canada 
(N = 420) and Pakistan (N = 335). Pearson correlation and moderated multiple 
regression analysis was used to analyze the data. In both countries, both job 
stress and global Type A behaviour were significantly related to a number of 
well-being variables. In general, the relationship of job stress and Type A 
behaviour with well-being variables was essentially similar in both the samples 
representing Pakistan and Canada. Two components of Type A behaviour 
(time pressure and hard driving/competitiveness) exhibited the same pattern of 
results with well-being variables as were found with the global measure of 
Type A behaviour. Moderated multiple regression only partially supported the 
role of Type A behaviour as a moderator of the stress-well-being relationship. 
Siu, Cooper and Leung (2000) explored the impact of Type A behaviour 
and exercise on physical and psychological well-being and investigated the role 
of Type A behaviour and exercise as stress moderators amongst managers. 
Results showed that exercise was positively related to physical well-being. 
Exercise was also positively related to mental well-being and job satisfaction. 
However, exercise was not a moderator of any relationships between stressors 
and well-being. Concerning Type A behaviour, "impatience" was consistently 
and negatively related to physical well-being. Type A behaviour also 
negatively moderated the relationship between stressors and job satisfaction 
and between stressors and health. 
Whiteman, Deary and Fowkes (2000) studied the relationship between 
Type A or expressive hostility and coronary heart disease. In the Edinburgh 
Artery Study (EAS), hostility related traits and data on cardiovascular events 
were collected for the age range 55-47 years (809 men and 783 women). 
Results showed that hostility and dominance related personality traits related to 
cardiovascular risk factors and these traits also related to incident of 
cardiovascular disease outcomes. 
Day and Jreige (2002) examined the TABP components of Achieving 
Striving (AS) and Impatience/Irritability (II) to assess whether they moderated 
the relationships between job stressors and psychosocial outcomes. Results 
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based on 106 employees from a large Canadian organization supported the 
independence of the 2TABP components. After controlling for the job stressors 
(that is overload, ambiguity, intra role conflict and lack of job control). 
Impatience/Irritability and Achieving Striving accounted for additional 
variance in job satisfaction, perceived stress and life satisfaction, although 
these components were uniquely related to different outcomes. Finally, 
Achieving Striving and Impatience/Irritability moderated several of the 
stressor-psychosocial outcomes relationships. 
Kirkcaldy, Shephard and Fumham (2002) studied the influence of Type 
A behaviour and locus of control upon job satisfaction and occupational health 
on sample of 332 German managers (aged 18-65 yrs). Results showed that 
Type A personality and an external locus of control are associated with greater 
perceived levels of stress (particularly in terms of interpersonal relationships), 
lower job satisfaction and a poor physical and mental health than that of 
managers with a Type B personality and an internal locus of control. The 
magnitude of main effect size is substantially larger than the interactive terms 
(Type A X locus of control). There is no evidence to support a significant 
effect of a Type A X locus of control interaction on either of the health 
outcome measures (physical and psychological health) but there is some 
evidence of an interaction with work satisfaction outcomes (job satisfaction and 
organizational satisfaction). Those with an external locus showed significantly 
lower levels of work satisfaction, especially when this characteristic was 
combined with Type A personality. It appeared that negative health 
consequences might have outweighed the superficial attractiveness of the Type 
A personality in a managerial position particularly when this trait was coupled 
with a more external locus of control. 
Al-Mashaan (2003) investigated the differences between males and 
females on one hand and between Egyptian and Kuwaiti teachers on the other. 
It also aimed to examine the correlation between Type A behaviour and job 
satisfaction amongst a sample consisting of 406 teachers (109 females and 279 
males; 253 Kuwaiti and 153 Egyptians). Results revealed that there were no 
significant differences between males and females in job satisfaction, 
organization structure and satisfaction of organizational process. However, 
there were significant differences between Kuwaiti and Egyptian teachers in 
the research variables. In addition to the above, results indicated significant 
positive correlation between Type A behaviour and Job satisfaction. 
Glazer, Stetz and Izso (2004) examined Type A/B behaviour pattern and 
job stress across several nations (Hungary, Italy, United Kingdom, Israel and 
USA) and cultures. The data was collected from 2032 nurses working in 19 
hospitals. Type A was positively related to stress in Italy, Israel and USA, 
though the correlations were not significantly different from each other across 
countries. Nurses in nations that had low endorsement for intellectual 
autonomy reported higher Type A behaviour. 
Zolnierczyk (2004) carried out study to predict perceived job stressors in 
a sample of 126 managers depending on Type A and reactivity level. The 
results showed that reactivity not Type A was a direct positive predictor of 
perceived job stressors. The interaction of Type A and reactivity was 
marginally significant in predicting occupational stressors. High reactive Type 
A workers perceived higher level of job stressors than low reactive Type As. 
Jamal (2005) examined relationship of job stress. Type A behaviour and 
its two components (time pressure and hard driving/competitiveness) with 
burnout, health problems, job satisfaction, organizational commitment and 
turnover motivation amongst employees in Canada (N=535) and China 
(N=685). Data were collected by means of a structured questionnaire from 
Canadian and Chinese employees. Pearson correlation and moderated multiple 
regression analysis was used to analyze the data. Job stress, global Type A and 
its two components were significantly related to a number of dependent 
variables in both the countries. Some support for differential effects of Type A 
behaviour components was found primarily in the Canadian sample. 
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Job Burnout 
In the present day world scenario no profession is truly spared from the 
negative reaction in varied magnitude which we call burnout, caused by 
incessant change and development of mankind in all spheres of life, nature of 
job, job pressure and also job demands which has increased manifold so as the 
frequency of job burnout is on the rise for both men and women. Innovation 
and advancement of technology has brought out tremendous change amongst 
all levels of the employees working in diverse fields, widespread and bound up 
to develop personal efficacy in learning new skills, need to adopt new types of 
work, pressures of higher productivity and quality of work, time pressure and 
hectic job demands are increasing levels of stress among all categories of the 
workforce. All these changes are likely to develop a hostile work environment 
and contribution to employee's emotional, physical and spiritual exhaustion. 
The outcome of such changes is likely to result in lower productivity, poor 
quality of end product, low morale, increased employees turnover rates, 
increased absenteeism, intention to leave, lower effectiveness, reduced job 
satisfaction, reduced commitment increased workers compensation claim, 
increased in accident rates and later on there might be greater possibility that 
burnout employees can become addicted to intoxicants, alcohol and drugs 
depending upon the severity and frequency of burnout reaction. 
When a person feels emotionally drained, helpless, hopeless and used 
up, showing stronger tendency to withdraw socially, deterioration in the quality 
of interpersonal relationships and development of negative self-concept with 
little desire to work with the people and reluctant to return on job. If so, he/she 
seems to show symptoms of job burnout, which consumes one's enthusiasm 
until his/her motivation goes dry. In fact skills and knowledge of the employees 
remains intact, but the Will to perform and the spirit within is gone. The 
stressors leading to job burnout, which accumulate with time, can become 
debilitating if employees do not recognize and find out possible ways to cope 
with them. 
The term "job burnout" gets its access in research hterature from the 
care giving and service profession in which the relationship between provider 
and recipient is considered as the core of the job. The concept of burnout could 
be understood better from the following explanation that burnout in the form of 
reactions can be observed in every one's family where a women/housewife is 
always seen busy doing all type of work to fulfill the demands of family 
members including husband, may likely to show physical and emotional 
exhaustion which are the common symptoms of Burnout Syndrome. 
Kulkarni (2006) in his writing describes that Burnout is not a new syndrome, 
its existence can be traced back to the collection of poems attributed to William 
Shakespeare and published in 1599 as "The passionate Pilgrim". It is evident 
from research literature that Freudenberger (1974) though to be credited in 
using the burnout concept in a human services setting. The word was used 
colloquially in the 1960s to refer to the effects of chronic drug abuse. He 
changed the word's meaning in order to characterize the psychological state of 
volunteers who worked in alternative health care agencies. He described "Staff 
Burnout" as syndrome of exhaustion, disillusionment and withdrawal amongst 
voluntary health workers. Later researchers inspired from his explanation 
concerning burnout syndromes of various categories of employees working in 
human services sectors including the social workers, nurses, teachers, lawyers, 
physicians, police personnel and people engaged in other professions, where 
contact with other people were required more. However, Freudenberger's 
clinical observations soon became overshadowed in academic literature by the 
work of a social psychologist, Christina Maslach. The theoretical and empirical 
work done by Maslach (1976) is prominent and very much popular and 
involved other researchers to this complex stress related syndrome of 
employees. He defined burnout in terms of loss of concern for the people with 
whom one is working. Different researchers gave several conceptual definition 
of burnout. Burnout is "characterized by physical depletion, feelings of 
helplessness and hopelessness, emotional drain and the development of 
negative self-concept and negative attitudes toward work, life, and other 
people" (Pines, Aronson and Kafry, 1981). Another definition states that 
burnout is "a syndrome of emotional exhaustion and cynicism that occurs 
frequently amongst individuals who do people work of some kind. A key 
aspect of the burnout syndrome is increased feelings of emotional exhaustion" 
(Maslach and Jackson, 1981). Cherniss (1980) emphasized burnout as a 
transactional process consisting of three stages: 
1. An imbalance between resources and demands (stress); 
2. Immediate, short term emotional response to this imbalance (Strain), 
the response characterized by the feeling of anxiety, fatigue and 
(emotional exhaustion); 
3. A number of changes in attitude and behaviour. 
Maslach and Jackson (1981) defined burnout as "a syndrome of 
emotional exhaustion, depersonalization and reduced personal accomplishment 
that can occur amongst individuals who work with people in some capacity". 
Interest was on consequences of interpersonal demands (at work) and 
conducted qualitative interviews on the emotional and attitudinal reactions 
amongst human service workers (people who work in occupations that 
encompass intense client contact, e.g. nurses, policemen, social workers, 
teachers). From interviews, three emotional/attitudinal aspects (emotional 
exhaustion, depersonalization and reduced personal accomplishment at work) 
were ultimately identified and labeled as 'burnout'. 
• Emotional exhaustion refers to a feeling of being drained of emotional 
energy or all used up. When people begin to experience emotional 
exhaustion they may try to reduce the emotional stress of working with 
other people by detaching from others. They commonly began to 
maintain an emotional distance from others. 
• Depersonalization (later revised and relabeled as 'cynicism') refers to an 
increasing indifference about clients (cynicism refers to indifference 
about one's work), or excessively detached response to other people at 
work, represents the interpersonal component of burnout. 
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• Reduced personal accomplishment refer to feeling of decline in one's 
level of competence and productivity and to one's lowered sense of 
self-efficacy, represents the self-evaluation component of burnout. 
Paine (1982) suggested a differentiation between Burnout Stress 
Syndrome (BOSS) on the one hand and Burnout Mental Disability (BOMD) on 
the other. BOSS is described as a relatively mild, psychological reaction to 
workplace stress and frustration and yet it does not qualify as a mental disorder. 
BOSS can lead to depletion of energy, lowered resistance to illness, increased 
dissatisfaction and pessimism, and increased absenteeism and inefficiency at 
work. BOMD is described as a possible final state of the burnout process in 
which the distress has taken far more severe expressions and has become so 
disabling that it can be described as a mental illness. 
Constant stress experienced by a person on his/her job related 
responsibilities is one of the causes of burnout and always occurs before stress. 
Burnout starts with a change in the life of a person that comes from the job 
with high expectations after serving on it in any capacity on new job. Stress 
may arise if the job changes, underutilizes the employee's skills, or is not what 
the employee expected, lack of social support, inadequate job resources or if 
he/she never receives positive or useful feedback. Short-term stress that comes 
with working on a project can be exhilarating and rewarding, helping you to get 
your job done. But when the stress is chronic and unrelenting burnout is most 
likely to occur. According to Maslach and her colleagues (1996), burnout 
should be understood as a state of mind occurring when the organization in 
which one is employed fails to provide the necessary resources (a manageable 
workload, clarity in goals, feedback, rewards and/or necessary autonomy or 
latitude of decision) to support the employee in his professional role, or fails to 
reciprocate the employee's involvement by providing justice, trust or integrity. 
The stress created by these circumstances will take its toll on emotional energy 
and hence results in exhaustion, and the disappointment from being let down 
by the employer will result in withdrawal attitudes and increasing indifference 
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about one's work. In addition, when the organization fails to provide adequate 
support, the employee's work efficacy will decrease and produces a conception 
of personal failure at the job. Eventually, the overall situation will erode the 
initial engagement in the work that once was the employee's driving force, 
leaving him or her drained, consumed and burnt out (Maslach and Leiter, 
1997). Research by Maslach and Leiter (1997, cited in Maslach, Schaufeli and 
Leiter, 2001) listed six factors of the social environment, which they have 
found to be meaningful as a source of burnout. 
• Work overload: Too little time in combination with lack of resources, 
leads to burnout. 
• Lack of control: Reducing costs is primary over needs of clients or 
employees. 
• Insufficient rewards relative to the demand. 
• Breakdown of community: Faster paced work destroys the sense of 
community amongst co-workers, which further disrupts persons job 
performance. 
• Unfair treatment of workers: If evaluations, promotions and benefits are 
not applied fairly, the employee tends to lose trust in the organization. 
• Conflict of values: Performing tasks by an employee if judged unethical 
or which go against his/her personal values undermines person's ability 
to believe in the worth of the work he/she does. 
Since burnout is not an overnight occurrence, it's important to recognize 
its early signs and to act before the problem becomes severe. In a chronic state 
of stress, body will begin to show the following physical signs of stress 
overload: psychosomatic illnesses (psychological/emotional problems which 
manifest themselves physically), digestive problems, headaches, high blood 
pressure, heart attacks, teeth grinding and fatigue. When you are on the verge 
of burnout, you may feel: powerless, hopeless, drained, frustrated, detached 
from people and things around you, little satisfaction from work, boredom. 
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resentment for having too much to do, like a failure, stuck in a situation from 
which person cannot extricate, unsure about choice of job or career, withdrawn, 
isolated from coworkers and friends, insecure about competence and abilities 
cynical, irritable, anxious, increased intake of drugs, alcohol or tobacco, 
insomnia, night mares, forgetfulness, low productivity at work and inability to 
concentrate. 
Freundenberger (1974) suggested multidimensional definition of 
burnout including biological and physical symptoms (exhaustion, fatigue, 
proneness to catch a cold, stomach complaints and headache) behavioural and 
emotional symptoms (irritability, depression, tendency to cry and shout) as well 
as cognitive, social and performance deficits (inflexibility of thinking, weal 
memory, loss of motivation and social isolation). Individuals suffering from 
burnout syndrome are more susceptible to develop psychosomatic symptoms, 
which may be noticed in the form of Insomnia, Ulcers, Backaches, Headaches, 
Fatigue, and High Blood Pressure (Caldwell and Droling, 1991; Maslach and 
Jackson, 1979; Maslach and Jackson, 1981; Steams and Moore, 1990). 
Under the state of prolonged conditions of chronic stress, the body 
begins the downward progression to burnout. When specific psychological 
responses interact with the body's natural physical responses to stress, burnout 
occurs. When a person is unable to take sound sleep or expresses withdrawn 
and become addicted to drugs, alcohol and any sort of intoxicants. The person's 
relationships both at and outside of work place may begin to fall apart. Burnout 
can impair your job performance as well as your health. 
Some people experiencing burnout will feel as if their jobs are no longer 
interesting or enjoyable. They become indecisive, their productivity drops and 
their work deteriorates. These people feel bored and put-upon, they may dread 
going to work in the morning, and they may feel envious of others who are 
happy with their work. Others who see their jobs as intense, highly demanding 
and stressful might try to push themselves even harder once they feel the 
effects of burnout. They will try to balance numerous roles, multitask and 
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response to a variety of changing and challenging situations often at the 
expense of their own well-being. Initial responses to burnout include 
heightened feelings of anxiety followed by a need to do more by stepping up 
the pace-working harder, longer and faster. They feel like they're running. 
The research work carried out by Freundenberger (1975) and other 
investigators found that burnout may also be caused by over commitment, 
excessive dedication to work and lack of awareness of one's limitation, lack of 
suppression between individual's life and stressful working conditions in which 
employees are working, lack of social support, busy in accomplishing goals, 
stressful personal life, emotional demands and failure to recognize other's 
expectations. Some researchers also found that stress producing variables were 
significantly related to Burnout as over load, social overextension, bureaucratic 
pressures, lack of feedback, autonomy and appreciation (Pines and Kafry, 1981 
and Shamir and Drory, 1982). 
Moss (1981) described Job Burnout in terms of negative effect of 
working conditions where job stress and sources of satisfaction, or relief 
seemed to be unavoidable. Maslach (1982) suggested that the symptoms of 
burnout were believed to result from the interaction between the helper and the 
person receiving help. Farber (1983) pointed out that the emotional demanding 
situations concerning to the job are prevalent in the human service profession, 
and also in public service; and managerial and supervisory positions where 
client and employees both impose constant demand for attention. Schwab 
(1983) described that those people who are constantly or intensively interacting 
with other people in an emotionally charged atmosphere are more susceptible 
to show the syndrome of burnout. Roger (1984) reported that burnout is more 
common amongst the professions where the person has to deal extensively with 
the customer while on the job such as Service Providers, Accountants, 
Lawyers, Managers, Nurses, Police Officers, Teachers, Social Workers and 
Doctors. Later researchers, pointed out that job burnout not only occur in 
people helping situations, but also are experienced in other stressful jobs 
(Leiter and Robichaud, 1997; Posig and Kickul, 2003). In fact, one study found 
43 
that the symptoms of job burnout did not vary across several different 
occupational groups including human service work, industry related jobs and 
transport related jobs (Demerouti et al, 2001). 
Burke, Shearer and Deszea (1984) reported that work pressure of the 
employees working as public servant in different sphere of life, require daily 
interactions with large number of people who have diverse nature of problems 
and their expectations are constantly more demanding both physiological and 
psychological on the part of the individual workers. Soderfeldt et al, (1995) 
suggested that different aspects of the organization could promote burnout. 
Low work autonomy or low levels of decisions are similarities found in stress 
research on psychosocial work environments. High demands at work, 
combined with low control and a low degree of social support, have been found 
to be associated with stress and health problems. According to Bakker et al, 
(2003) when job demands are high, burnout symptoms increase especially the 
emotional exhaustion component of burnout. Vegchel et al, (2004) reported 
that Emotional demands and workload demands both contribute burnout 
symptoms. 
Research literature available on Burnout, indicates that Burnout might 
occur at individual levels but really it is caused by individual weaknesses. 
Savicky and Cooley (1983) reported that more enthusiastic employees are 
likely to be more prone to Job Burnout. The Burnout Syndrome makes people 
less idealistic, more rigid and low performer. Several personality traits: Poor 
resistance to stress (lack of hardiness), type A behaviour, poor personal control, 
anxiety traits, and poor self-esteem have all been found to be associated with 
burnout (Schaufeli and Buunk, 1996). Employee characteristics, job features, 
supervisory practices, employee psychological and behavioural reactions, 
unmatched job expectations and job experience are also found to be associated 
with Burnout (Porter and Steers, 1973; Wanous, 1980; and Steers and Mowday, 
1981). Some investigators found that the high social support can lessen the 
degree of burnout directly by adding positive and need fulfillment into the life 
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of the individuals (Kanner, Kafry and Pines, 1978). According to Maslach and 
Leiter (1997) Burnout is expressed in three ways: 
• An erosion of commitment with the job such as the worker loses 
interest. 
• An erosion of emotions where feelings such as happiness, enthusiasm 
and security are replaced by depression, apathy and anxiety. 
• Lack of fit between the person and the job. 
Pines and Guendelman (1995) explored the antecedents and experience 
of burnout for women in blue-collar positions and human service. Subjects 
were 241 Mexican women employed either in electronics or garment assembly 
plants. Comparative sample included (1) American teachers, police officers and 
nurses (2) Mexican women in service (pink-collar) occupants, in white-collar 
positions (college teachers), or with no paid labor force history and 6 
cross-cultural samples of working and non-working women. Blue-collar 
position women reported lower level of burnout than pink or white collar 
counterparts in Mexico and other countries. For Mexican blue-collar subjects, 
burnout occurred when work did not enable them to escape poverty. American 
professionals experienced burnout when they felt unable to significantly 
contribute to coworkers and society. 
Pradhan and Misra (1995) examined life stress and burnout amongst 20 
medical practitioner couples. Results show significant gender difference in the 
feelings of lack of personal accomplishment but insignificant differences in the 
feelings of emotional exhaustion and depersonalization. Significant gender 
differences were also found with regards to intensity and frequency of life 
stress. Life stress was significantly and positively related with emotional 
exhaustion and depersonalization. Life stress was negatively related with 
personal accomplishment in females. This relationship was significant only for 
emotional exhaustion in males. No gender difference was observed for the 
relationship between life stress and burnout. 
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Parker and Kulik (1995) examined how job stress and work support 
predict the experience of burnout and how burnout is related to absenteeism 
and job performance in a sample of 73 registered nurses. Result indicates that 
levels of work support and job stress were both significant predictors of 
burnout. Higher burnout levels were significantly associated with poorer 
self-rated and supervisor-rated job performance, more sick leaves and more 
reported absences for mental health reasons. 
Bhana and Haffejee (1996) examined burnout and its associations with 
job satisfaction, role conflict and role ambiguity amongst 29 child care social 
workers (aged 23-56 years). Those workers who were unsatisfied in their jobs 
or who rated role ambiguity and role conflict rated themselves higher on 
intensity and frequency of emotional exhaustion and personal accomplishment. 
Corrigan, Holmes and Luchins (1996) examined the relationship of 
Burnout with collegial support, prolonged anxiety, physical health and job 
attitude. The results showed burnout was associated positively with anxiety, 
frequency of illness and contrary job attitudes and correlated negatively with 
level of satisfaction with collegial support network. Partial correlation showed 
that satisfaction with support systems diminished the effects of burnout on 
frequency of illness and job attitude. 
Pradhan and Misra (1996) examined the relationship between Type A 
behaviour and burnout. The sample consisted of dual career medical and 
female couples. The result indicated that the moderate level of Type A 
behaviour pattern subjects showed lower levels of burnout and two groups of 
male and female doctors differing significantly in terms of the relationship 
between Type A behaviour pattern and burnout. The association of these 
variables was found stronger amongst females in comparison to their male 
doctor counterparts. 
Shirom et al, (\991) studied the effect of objective and subjective 
overload and of physical and emotional burnout on cholesterol and triglyceride 
levels. The study's hypotheses were tested separately for male and female 
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employees. Time 1 (Tl) data was collected from 665 healthy employees (30% 
women) while they were undergoing periodic health examinations in a health-
screening center Time 2 (T2) measures of cholesterol and triglycerides were 
collected 2 to 3 year after Tl. The hypotheses were tested by regressing each 
T2 criterion on its Tl level; the control variables of age, obesity, diet, alcohol 
consumption and smoking; and the other predictors. For female employees, the 
T1-T2 changes in the serum lipids were positively by physical fatigue. For 
male employees, both types of Tl burnout were positive predictors of the 
T1-T2 change in total cholesterol. 
Wright and Bonett (1998) examined the relationship between three 
dimensions of burnout and work performance amongst human service 
personnel (aged 29-68 years). A negative relationship was established between 
one dimension of burnout, emotional exhaustion and subsequent work 
performance. However, the results failed to establish relationships amongst 
work performance, depersonalization and personal accomplishment. 
Male and May (1998) examined the influence of stress and burnout on 
mental health amongst learning support coordinators. The scores of this study 
group obtained on occupational stress questionnaire did not show the sign of 
high stress levels in this group except one dimension of occupational stress, 
i.e., work overload was found out as an evidence for heightened stress. The 
causes of overload were determined. The findings suggested some evidence of 
exhausted emotional health in this group. 
Weisberg and Sagie (1999) studied the impact of burnout dimensions on 
the intention to leave their current jobs amongst female teachers. Burnout scale 
was analyzed and classified as physical, emotional, or mental and then 
correlated with intention to leave by using a multiple regression analysis. Both 
physical and mental exhaustion were found positive and significant to influence 
intension to leave. Neither the influence of emotional exhausfion was 
significant nor were the teachers' ages. Tenure was negatively and significantly 
correlated with both burnout and intention to leave. Maslach and Leiter (1999) 
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were of the view that when an environment is unresponsive to people there is a 
greater chance of chronic burnout in the employees of that organization. 
Daniel and Schuller (2000) examined the relationship between 
personality and health state, focusing on burnout and physical age of the 
teachers and years of teaching practice or aspects of social background. Results 
did not confirm the expected high burnout in this professional group, however 
the significantly higher score were found in classic phobias in the group of 
older teachers and significantly higher score in exhaustion. The most 
significant differences were observed in the higher score in social anxiety, 
which was present amongst teachers who were just beginning to teach and 
those with years of teaching practice. The emotional exhaustion indicator (EE) 
correlated positively with classic phobias, social anxiety, stage fright, 
depersonalization, neuroticism and also with greater occurrence of health 
problems in the gastrointestinal and cardiovascular areas. 
Salanova and Schaufeli (2000) studied the impact of exposure to 
computer-aided technology on burnout is mediated by attitudes toward 
information technology. The result showed that higher the exposure, more 
positive the appraisal and lower the burnout level (less cynicism, more self-
confidence and a greater sense of goal attainment). No such effects were 
demonstrated for exhaustion. 
Breninkmeyer et ai, (2000) attempted to find out relationship between 
Burnout and Depression. The results showed that the depression was closely 
related but this was not certainty in identical twins. Vettor and Kosinki (2000) 
reported that high work stress was found related to Burnout. The sample 
consisted of emergency medical technicians. The results showed that 
emergency medical technicians were more susceptible to burnout because of 
high work stress. 
Kickul and Posig (2001) investigated the role of supervisory emotional 
support in the relationship between Job/role demand stressors and emotional 
exhaustion. The interactive effects of role conflict and supervisory emotional 
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support on employee's emotional exhaustion were examined. Results revealed 
that the relationship between role conflict and emotional exhaustion as well as 
the relationship between time pressure and emotional exhaustion were 
moderated by the participant's perception of their supervisor's emotional 
support. Contrary to many models of job stress and support but as predicted in 
this study, supervisory emotional support acted as a reverse buffer by 
strengthening the positive relationship between demand stress and emotional 
exhaustion. As employees encountered additional role conflict, emotional 
exhaustion significantly increased when there was high supervisory emotional 
support. 
Cam (2001) examined Burnout of Nursing Academicians. The data 
obtained was analyzed by means of multiple regression analysis to find out the 
predictors of burnout. The predictors of burnout components viz, emotional 
exhaustion, depersonalization and personal accomplishment. The obtained 
results revealed that the predictor of emotional exhaustion was the Work 
Settings, the predictor of depersonalization was Job Pressure and predictor of 
personal accomplishment was Job Satisfaction. 
Burke and Greenglass (2001) examined work-family conflict, family-
work conflict and psychological burnout amongst nursing staff during at time 
of restructuring and downsizing. Nurses reported significantly greater work-
family conflict than family-work conflict. Restructuring stressors and both 
work-family conflict and family-work conflict were associated with higher 
levels of psychological burnout. 
Rashid (2002) investigated burnout amongst Iranian school Principals. 
The sample was 200 principals (100 men and 100 women) who completed the 
Friedman School Principal Burnout Scale. Analysis showed principals who 
completed the scale felt exhausted, aloof and deprecated. The women scored 
lower. There were significant correlations between marital status and years of 
administration within the scores on burnout. 
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Cunradi et ai, (2003) assessed the contribution of burnout (Emotional 
Exhaustion) to the risk of alcohol dependence and alcohol related risk among a 
sample of urban transit operators. The results indicated that burnout was 
associated with elevated risk of alcohol dependence. The association between 
burnout and alcohol related risk, however, was attenuated. These findings 
suggested that transit operators with higher levels of burnout might have been 
at increased risk for alcohol problems, particularly alcohol dependence. 
Grossi et ai, (2003) investigated the immune, endocrine and metabolic 
correlation of burnout amongst women. Results indicated more job strain, less 
social support at work and higher level of anxiety, depression, vital exhaustion 
(VE), and sleep impairments, participants with high burnout manifested higher 
levels of tumor necrosis factor alpha (TNF-a) and glycated hemoglobin 
(HbAIC), independent of confounders including depression. Finding suggested 
that burnout seemed to involve enhanced inflammatory responses and oxidative 
stress amongst women. 
Demir et ai, (2003) investigated the factors that influenced burnout 
levels in the professional and private life of nurses working in the university 
and state hospital in a city. Findings suggested that higher education level, 
work experience and higher status decreased burnout while working at night 
shifts increased it. In addition, nurses who have problems in relations with the 
other team members and were not satisfied with their work conditions had 
higher levels of burnout. Having difficulty in childcare and in doing house 
chores, health problems of the nurses herself or her children, economic 
hardships and difficulties encountered in transportation are other factors 
increasing burnout. 
Peltzer, Mashego and Mabeba (2003) identified job stress and burnout 
symptoms amongst randomly selected South African medical practitioners 
from a national survey. The sample included 402 doctors, 59.5% male and 
40.5% female. The majority were whites followed by African Black and 
Asians. Results showed that the overall job stress index indicated 4.9% high 
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job stress levels amongst the doctors. High severity job stress rating included: 
(1) fellow workers not doing their job, (2) inadequate salary, (3) covering work 
for another employee and high frequency of stress and (4) working overtime 
and making critical on the spot decisions and dealing with crises situations. 
Female doctors felt significantly increased lack of support on job stress severity 
than male doctors. High levels of burnout (emotional exhaustion and 
depersonalization) were found amongst doctors. Job stress predicted emotional 
exhaustion and depersonalization but not personal accomplishment. Emotional 
exhaustion was associated with female doctors and personal accomplishment 
was significantly related to male doctors as well. White doctors reported more 
symptoms of stress and burnout symptoms than doctors with colored skin. 
Kirk-Brown et al, (2004) examined the antecedents of burnout and job 
satisfaction amongst counselors employed in work settings. Results indicated 
that predictor of the experience of burnout and intrinsic job satisfaction was 
significantly predicted by the counselor's perceptions of job challenge, as well 
as by the level of organizational knowledge. 
Jamal (2004) examined the relationship between non-standard work 
schedules (shift work and weekend work) and job burnout, stress and 
psychosomatic health problems amongst full-time employed Canadian in a 
large metropolitan city. Results indicated that employees involved with 
weekend work and non-fixed day shifts reported significantly higher emotional 
exhaustion and health problems than other employees. 
Thompson, Kirk and Brown (2005) studied the effects of work stress on 
police women's functioning in their family environment through a component 
of burnout i.e. emotional exhaustion. Work role stressors assessed were role 
ambiguity and role overload. The findings suggested that a fruitfiil avenue of 
exploration of stress transmission to the family would be an examination of 
behaviours linked to emotional exhaustion. 
Toker et al, (2005) studied the association of employee's burnout or 
vital exhaustion with risk factors for cardiovascular diseases. The sample 
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consists of 630 women and 933 men, all apparently healthy, who underwent 
periodic health examinations. In women, burnout was positively associated 
with high-sensitivity C-reactive protein and fibrinogen concentrations, and 
negatively associated with anxiety. In men, depression was positively 
associated with high sensitivity C-reactive protein and fibrinogen 
concentrations but not with burnout or anxiety. 
Melamed et ai, (2006) suggested burnout is characterized by emotional 
exhaustion, physical fatigue and cognitive weariness, resulting from prolonged 
exposure to work related stress. The author presented evidence supporting 
several potential mechanisms linking burnout with ill-health, including the 
metabolic syndrome, deregulation of the hypothalamic pituitary adrenal axis 
along with the sympathetic nervous system activation, sleep disturbances, 
systematic inflammation, impaired immunity functions, blood coagulation and 
fibrinolysis and poor health behaviours. The association of burnout and vital 
exhaustion with these diseases mediator suggests that their impact on health 
may be more extensive than currently indicated. 
Concept of Health - Mental and Physical 
The word Health as defined in Oxford dictionary refers to a condition of 
being sound in mind, body and soul especially, freedom from physical disease 
or pain but this explanation does not cover all the aspects of health so it needs 
further description in a broader prospective. In other words. Health has been 
described in terms of functional and/or metabolic efficiency of an organism, at 
any moment of time, at both the cellular and global levels. In any organism, 
health is the ability to efficiently respond to challenges (stressors) and 
effectively restore and sustain a state of balance, known as homeostasis. When 
we talk of sickness it merely emphasizes the absence of health. It means all 
living organism is likely to fall in between 0 to 100 per cent on health 
spectrum. 
In the past, scientists defined health simply as the absence of disease or 
illness. The W.H.O. defines Health as "a state of complete physical, mental and 
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social well-being and merely the absence of disease or infirmity" (World 
Health Organization, 2001). In addition to this in more recent years this 
statement has been modified to include the ability to lead socially and 
economically productive life. The W.H.O. definition of Health is accepted 
world wide but it has also been criticized by some people who have argued that 
Health can not be defined as a state at all rather it must be defined as a process 
of continuous adjustment to changing demands of living and of the changing 
meaning that we give to life. In fact, health is one of the most important aspects 
of everyone's life so it is the responsibility of the government to focus on the 
health related problems of the people in every society with the collaboration of 
W.H.O. in maintaining to an extent disease free society. When we look into 
this matter in a global prospective we find that in the true sense W.H.O. was 
established to provide better health care to every mankind irrespective of any 
diversity- social, racial or economical. The progress of any society depends to a 
great extent upon the quality of its people so it became a focal point for 
researchers in the field of psychology, sociology and management to identify 
the potential factors likely to adversely affect the health of people in one way 
or the other. In the last few decades with the pace of technical advancement, 
rapid industrialization, globalization, fast social mobility, increased job 
demands, employee expectations and changing value system has brought out 
drastic changes in all spheres of life and these changes may be stressful if 
persists for longer seems to cost to both employees health and their 
performance. The uncopable changes at employee level may be a major source 
of his/her mental or physical illness. The commonly observed physical ailments 
amongst people associated with corporate life are headaches, indigestion, 
backaches, gastrointestinal upsets, constipation or diarrhea, increased 
perspiration, fatigue, high blood pressure and frequent illness. Various work 
related symptoms that are psychological in nature such as tension, anxiety, 
irritation, low self esteem, forgetfulness, depression, anger, apathy, breakdown, 
hypersensitivity, feeling of helplessness and sleep disturbance. On the other 
hand these changes at organization level may result in absenteeism, low 
motivation, poor industrial relation, faulty decision-making, higher medical 
cost, staff turnover and overall decrease in efficiency and productivity. Health 
is not only important for leading congenial life rather most essential for 
continuous progress and betterment in every society as well as in the 
organization too. So it is important to recruit and retain the healthy employees 
to a possible extent to get quality output both personal and economical. The 
most essential aspect is to maintain the employees health. All possible 
endeavors in this direction are essentially required for the maintenance of the 
health of employees of all categories by providing congenial working condition 
in order to develop good feeling towards work and to achieve optimum level of 
output from every one in the job hierarchy. The management people are well 
aware about the significance of health so they put in all possible efforts to 
identify health related problems by means of pursuing consistent research in 
this direction and it has been observed that stress at work not only affects the 
employees job behaviour and attitudes but also the mental as well as physical 
health of the employees. 
Mental Health 
Advancement in all spheres of life and health awareness in general, 
people of today's world are more conscious about their health so as it is a well 
recognized fact that the ill-effect of health related problems on employees 
well-being is well-recognized by various organizations such as W.H.O., I.L.O. 
and other unions, that mental health seems to be equally important as physical 
health. An individual cannot be considered as healthy if he/she is not mentally 
healthy. However, more importantly, mental health also affects our physical 
and social health because the components of mental health not only affect 
emotional states but also our physiological and biological states as well. If an 
individual is continuously exposed to mental stressors then he/she is likely to 
develop the symptoms of physical disease states in three ways: the body's 
ability to fight infection is reduced, the chances to influence existing disease 
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increase and vulnerability to catch new diseases and illnesses are likely to 
increase. 
Mental health may be described in terms of an individual's emotional 
and psychological well-being. The concept of mental health has greater 
relevance, which was first described by Clifford Whittingham Beers in 1908 
with the term "Mental Hygiene". He constituted a National Committee for 
Mental Hygiene in 1909 and actively campaigned for the rights of the mentally 
ill people. William Glasser (1961) also described "Mental Hygiene" in his book 
entitled 'Mental Health or Mental Illness', wherein he took the dictionary 
definition of hygiene that is described as the establishment and maintenance of 
health, viz; mental health. Before 20"^  century, mental health was described in 
terms of the absence of mental disorder but later on it was examined that the 
absence of a recognized mental disorder is not necessarily an indicator of 
mental health and it has been considered in its more positive connotation. It is 
obvious that mental health is so vast that includes subjective well-being, 
perceived self-efficacy, autonomy, competence, inter-generalizational 
dependence and self-actualization of one's intellectual and emotional potential 
amongst others. It is not possible to cover every aspect in its domain while 
defining mental health comprehensively but it is however generally agreed that 
mental health is relatively much broader when it is compared with mental 
disorders. / ' ^ f)\ A ' O ' 
According to the Surgeon General's Report, Mental Health refers to, 
\\ ^, \cc. No '-^ 
"the successful performance of mental function, \jes^lting in proacjt^ vei 
activities, fulfilling relationships with other people, ancT^e abiiil^ t« .^ddpHo 
changes and cope with adversity". On the end of the continuum" is tfiernental 
illness, a term that "refers to all alterations in thought, mood, or behaviour (or 
some combination thereof) associated with distress and/or impaired 
functioning." In this perspective and the notion of a continuum one can see 
mental health on one end as successful mental functioning as compared to 
mental illness on other end as 'impaired functioning.' 
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Scholars representing different cultures have also defined mental health 
differently. Menninger (1945) defined mental health as the adjustment of 
human being to the world and to each other with maximum of effectiveness 
and happiness; it is the ability to maintain an even temper, an alert intelligence, 
socially considerate bahaviour and happy disposition. 
Hadfield (1950) stated mental health as a full and free expression of all 
our nature and acquired potentials, in harmony, with one another by being 
directed towards a common end or aim of the personality as a whole. He 
defined mental health in terms of a dynamic state, which is not static, it is the 
functioning of whole organism towards an end, not the attainment of certain 
state, it is a harmony of movement being active and living. 
Maslow and Mittelman (1951) have suggested the following criteria for 
normal psychological health: adequate feeling of security; adequate 
self-evaluation; adequate spontaneity and emotionality; efficient contact with 
reality; adequate self-knowledge; integration and consistency of personality; 
adequate life goals; ability to learn from experience; ability to satisfy the 
requirements of the groups; and adequate anticipation from the group or 
culture. 
Bernard (1957) defined mental health as a "normal state of well-being, a 
positive but relative quality of life. It is a condition which is characterized by 
the ability of an average human being who meets the demands of his life on the 
basis of his capability and limitations. Mental health is not only the absence of 
mental illness but also an active quality of individual's daily effective living". 
Jahoda (1958) presented six aspects of positive mental health such as an 
individual's attitude towards his own self; growth, development or self 
actualization; integration; autonomy; perception of reality and environmental 
mastery. 
Kornhauser (1965) defined mental health of workers as "those 
behaviours, attitudes, perceptions and feelings that determine workers overall 
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level of personal effectiveness, success, happiness and excellence of 
functioning as person". 
Schultz (1977) gave seven criteria of sound mental health i.e. extension 
of the sense of self, warm relation of self to others, realistic perception of 
emotional security, skills and assignments, self objectification and a unifying 
philosophy of life. He concluded that there is no single prescription for 
description of psychological health on which all psychologists and personality 
theorists would agree. Perhaps the only point on which most of the theorists 
almost ftilly agree is that "psychologically healthy people are in a conscious 
control of their lives". 
Srivastava (1983) defined mental health in terms of (a) positive self 
evaluation which include self-confidence, self-acceptance, self-identity, 
realization of one's potential, where the person realizes his personal 
characteristics is able and willing to live with them, (b) perception of reality 
refers to perception free from need distortion, absence of excessive fantasy and 
a broad outlook toward the world, he perceives reality instead of running away 
from it. 
Assessment of one's physical health is reladvely easy by means of 
certain scientific devices available in this high tech-world like blood pressure, 
temperature and cholesterol levels are precise means by which we can tell the 
health status of the body. But it is a challenging job to assess one's mental and 
social component of health such as thoughts and perceptions of internal states 
that are subjective and difficult to quantify. Therefore treatments for mental 
health take time and patience for maximum effectiveness. 
In recent years considerable efforts have been made with regards to 
mental health by realizing its importance by HR and Management people in the 
organizations. Attention is given to maintain good mental health by helping the 
employees to adjust themselves to the realities of actual life. Special emphasis 
should be given to those aspects of workplaces and the work process itself that 
promote mental health. Increasing an employer's awareness of mental health 
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issues; identifying common goals and positive aspects of the work process; 
creating a balance between job demands and occupational skills; training in 
social skills; developing the psychosocial climate of the workplace; provision 
of counseling; enhancement of working capacity, and early rehabilitation 
strategies. These characteristics include: Recognition of employees for good 
work performance. Opportunities for career development, an organizational 
culture that values the individual worker. Management actions that are 
consistent with organizational values. As in true sense the employees may not 
be considered as healthy if they are not mentally healthy. More importantly, 
however, mental health affects our physical and social health. Numerous 
studies conducted by researchers in the field of Stress and Health Psychology 
showed that components of mental health not only affect our emotional states 
but also our physiological and biological state. Psychosocial factors have 
affected the outcomes of pregnancy (Nuckolls, Cassel and Kaplan, 1972), 
gastrointestinal disorders (Craig and Brown, 1984) and heart disease 
(Rozanski, Blumenthal and Kaplan 1999). In the extreme cases, mental 
breakdown may result in the form of violence, increased smoking, drug abuse, 
alcohol consumption, poor personal relationships, social withdrawal, increased 
accident rate and depression. An extensive study on mental health of 
employees was carried out by Kornhauser (1965) in which he attempted to find 
out the relationship between factors relating to salary, job security and working 
conditions amongst the employees. The results revealed clear association 
between mental health and job satisfaction and it also revealed that frustration 
growing out from not having a satisfied job lead to poor mental health. 
A rapidly changing work structure and work organization, causing 
increased demands for work efficiency, constant requirement to upgrade 
knowledge and skills and the requirement to perform number of roles have 
increased the stress levels amongst employees working in the organizations. 
Stress generated from role conflicts, role ambiguity and role overload due to 
increasing demand of work and home life has an impact on mental and physical 
health of the focal employee as well as on their role performance. 
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Kahan et al., (1964) were first to systematically analyze the different kinds of 
role stress and its organizational and psychological consequences. They 
reported that role conflict and role ambiguity leads to low self-confidence, 
greater futility and high job related tension. Researchers in the field of 
psychology and management also made some attempts to study the relationship 
of role stress and mental health of employees. French and Caplan (1970) 
reported that role ambiguity was significantly correlated with job related threat 
and employees mental and physical health. In other studies conducted by 
various investigators observed that role conflict was positively correlated with 
anxiety, tension and fatigue (Rizzo et al, 1970; Hanmer and Tosi 1974; Brief 
and Aldag, 1976). Work overload leads to high anxiety and irritation amongst 
focal employees (Gavin and Axelrod, 1977). 
The researchers in India have also worked to study the relationship of 
role stress and mental health of employees. Singh (1989) found that employees 
who experienced high role stress manifested more symptoms of free-floating 
anxiety, obsessive neurotic depression, hysterical neurosis, phobic anxiety, and 
somatic concomitants of anxiety. Banerjee (1989) examined the relationship 
between role stress and mental health amongst service organization employees. 
The result showed negative relation between role stress and mental health. 
Srivatsa (1995) compared role stress and mental health in 4 types of 
couples. A sample of 120 male partners in 3 types of dual career couples: both 
partners engaged in similar types of jobs, partners in different types of jobs, 
Females partners in part time job and who were husbands of full time 
housewives. Results showed that husbands of full time employed women 
experience higher role stress and manifest more symptoms of psychoneurosis 
compared to those whose wives were in part time jobs or full time housewives. 
The life style of the 4 types of couples had significant variance in their level of 
role stress and mental health. Role stress and mental ill-health were 
significantly correlated for all 4 categories of subjects. However, the intensity 
of the relationships was lower for the husbands of full time employed women. 
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Koh and Lim (1996) examined whether occupational stress and negative 
life events are related to negative outcomes such as job satisfaction, job 
burnout, anxiety and illnesses. They also examined the moderating effect of 
Type A personality on the relationship between stress and negative outcomes. 
The sample consisted of 122 social workers. The findings showed that both 
occupational stress and negative life events were related to negative outcomes, 
although the impact made by occupational stress was greater. Type A 
personality moderates the relationship between stress and job satisfaction; 
stress and anxiety and stress and illness. 
Mukhopadhyay (1996) studied anxiety level and its temporal changes 
between two groups of mothers, non-working and working as college teachers. 
There were 4 sub samples of 25 women each studied at 2 time points (1987 and 
1992). Free-state anxiety level was measured for each subject. Results showed 
a general trend towards higher anxiety scores for the non-working subjects than 
for the working subjects at both time points. The lower mean anxiety scores 
found for the working subjects may have been due to the possible lack of role 
conflict amongst them. 
Iwata and Suzuki (1997) examined the relationship between role stress 
at work and mental health status, and the moderating effect of social support 
over a sample of 256 bank employees. Findings showed that high coworker 
support was effective to keep mental health status at low to medium levels of 
role overload but became less effective at a higher level of role overload. This 
relationship was replicated for male clerks, but varied for female clerks and 
was not significant for male chief clerks or higher. 
Almeida and Kessler (1998) examined gender differences in 
psychological distress in a sample of 166 married couples by assessing men's 
and women's experience of daily stressors and psychological distress. Results 
showed that women reported a higher prevalence of high distress days and a 
lower prevalence of distress free days than men. Gender differences in daily 
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distress were attributed largely to women experiencing more onsets of distress 
state from one day to subsequent days. 
Frese (1999) studied the relationship between work stressors and 
psychological dysfunction amongst blue-collar male workers in metal industry. 
Stressors at work were ascertained by observations and a variant of peer rating. 
Psychological, physical and social stressors at work and leisure time stressors 
were ascertained. The dependent variables of dysfunction were psychosomatic 
complaints, depression, irritation/strain and (social) anxiety. Results showed 
that social stressors and socially oriented aspects of psychological dysfunction 
were affected more strongly. 
Gardiner and Tiggemann (1999) studied the impact of working in both a 
male or female dominated industry on the stress levels and mental health of 60 
female and 60 male managers. Results revealed that women reported more 
pressure from their jobs than men, with women in male dominated industries 
reporting the highest level of pressure from discrimination. There was no 
overall difference between women and men mental health. Both gender and 
gender ratio of the industry influenced stress and mental health and as such 
contributed to our understanding of the barriers to women working in senior 
management roles in male dominated industries. 
Lu, Tseng and Cooper (1999) investigated the sources of stress and 
health amongst the 347 managers and to test the moderating effects of 
personality. Results indicated that these managers were under considerable 
work stress and were at risk of mental and physical ill-health. A specific facet 
of Type A Behaviour pattern was also related to poorer physical health. 
Vinokur, Pierce and Buck (1999) examined the effects of work and 
family stressors and conflicts on mental health of Air Force women. The 
sample consisted of 525 Air Force women (mean age 32 yrs) from reserve and 
guard forces who were activated for service during operations Desert 
Shield/Storm. The main contributors to depression were job and family 
distress. Work-family conflict and family-work conflict had a bi-directional 
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influence on each other. Separate effects of marital and parental roles on mental 
health. Job and parental stressors have direct effects on work-family conflicts 
and that job and marital distress and family-work conflict have an independent 
adverse effect on mental health whereas job and parental involvement has a 
beneficial effect on distress, they have an adverse effect on work-family 
conflicts. 
Kirkcaldy and Martin (2000) studied the occupational stress and health 
outcomes amongst 276 nurses. In general, nurses showed high scores on the 
stresses related to confidence and competence in role, home work conflict and 
scores related to mental health. Older nurses reported more stress and the 
younger nurses experienced better mental health. Finally, Type A emerged as a 
significant determinant of physical health. 
Wong et al, (2001) examined the sources of stress and mental health of 
nurses in Hong Kong. The sample consisted of 269 nurses (Male-25 and 
Female-244) working in private, public and other hospitals. Results showed 
that more than one-third of the nurses could be considered as having poor 
mental health. While supervisory role produced the highest level of stress, 
organizational environment also created a substantial amount of stress for 
nurses. 
Evans and Steptoe (2002) examined the effects of work stress, type of 
work and gender-role orientation on psychological well-being. The sample 
consisted of 61 male nurses and 172 female nurses in a female dominated 
profession and 81 male accountants and 53 female accountants in a male 
dominated profession. Results showed female accountants were more likely to 
have high anxiety scores, while male nurses reported the highest rates of 
sickness absence. Male nurses and female accountants also reported more work 
related hassles. In general, nurses reported greater job strain than did 
accountants. Risk of elevated anxiety was associated with higher job strain, 
lower job social support, more work hassles and more domestic responsibility. 
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Holte, Vasseljen and Westgaard (2003) studied the concept of tension by 
observing changes in tension during the workday, identifying incidents causing 
elevated tension and relate them to bodily responses amongst 94 females 
workers from 4 service occupations. Tension was scored on a visual analogue 
scale every hour and muscle activity and heart rate were recorded. Tension was 
described as a musculoskeletal activation response involving the upper body 
regions and automatic activation responses. The cause of elevated tension 
comprised a variety of situational demands. The differential tension score 
between high and low tension periods correlated with the corresponding 
differential muscle activity responses. This study identified work exposures 
that caused tension and it demonstrated a physiological correlation with the 
subjective perception of tension in the short term. 
Schieman, McBrier and Van (2003) studied association of home to work 
conflict with anxiety and depression amongst men and women in Canada. 
Results showed that the association between home to work conflict and distress 
was stronger amongst people in more autonomous jobs; amongst women in 
routine jobs; and amongst men in noxious environments. 
Mikkelsen and Burke (2004) examined (a) potential predictor of work-
family conflict and marital partner concerns and (b) consequences of these two 
work-family measures on indicators of psychological and physiological 
well-being amongst male and female police officers. Job demands and burnout 
components (exhaustion and cynicism) emerged as strong predictors of the two 
work-family measures. Work-family conflict was also found to have significant 
negative relationships with measures of psychological health but not with 
physical health. 
Loretto et ai, (2005) investigated the effects of work on the 
psychological well-being of employees. The results show that psychological 
well-being is influence by a complex array of personal, environmental and 
work factors. A key finding is that there are clear associations between work 
place change and well-being and between work life balance/imbalance and 
well-being. 
Physical Health 
The changing life styles among people in all sphere over the last few 
decades, with the fast-pace, high-pressure life that many of us go through in 
day-to-day affairs and most of them are more specifically relating to increased 
hectic job demands and family responsibilities, it's no wonder that we 
sometimes feel stress to a tolerant limit but it may go out of control in our life 
if remained unchecked. In this advancing world the growth in the use of 
computers at work, globalization of industries, organization restructuring and 
downsizing, change in work contracts, work time scheduling, self regulated 
work, participation approach, more flexible work force, increase in female 
work force, growth in dual earner couples and engaging older work force have 
gradually changed the nature of working life as per need, in most of the 
organizations. These changes may be stressful but depends upon the way a 
person perceives and interprets the stressors and to the extent to which he/she 
thinks that he/she will be able to manage these stressors. It is a general 
tendency found in every individual to give autonomous responses to the 
physiological changes whenever a person is in a stressful situation. The 
physiological bodily changes that takes place in stressful conditions are in the 
form of increased blood pressure, heartbeats and respiration; and decrease in 
protein synthesis, indigestion, immune and allergic response systems, increased 
stomach acids, increased production of blood sugar for energy, localized 
inflammation (redness, swelling, heat and pain) and faster blood clotting. The 
problem mainly occurs when the degree of stress becomes too tense and 
reaches at that magnitude where person fails to cope with it, then stress 
becomes disturbing part of an individual's life and in long term might cost the 
employee's health. The commonly observed health related complaints are 
muscle ache, headaches, high blood pressure, insomnia, fatigue, chest pain, 
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gastrointestinal, weiglit gain or loss, eating disorders, immune system 
suppression, growth inhibition and skin problems. 
Research literature reviewed in this area showed that stress plays 
significant role so far as the etiology of various kind of health related problems 
as reported by researchers to be considered in medical sciences are headache, 
backaches, hypertension, coronary heart disease, ulcers, gastrointestinal 
disorders, cancer and respiratory disease. 
Headaches involved mild to severe pain in one or more parts of the head 
as well as the back of the neck. There are many different types of headache 
patterns and caused by variety of factors. It means there can not be a single 
cause of headache. A number of causes have been identified which fall into two 
general categories i.e. tension headache and migraine headache. Tension 
headache results from contraction of head and neck muscles. It is the most 
common form of headache and accounts for 70 per cent of headaches. Possible 
causes of muscle contraction associated with tension headaches include -
stress, fatigue, poor posture, eyestrain and in women hormonal changes 
occurring before and after menstrual period. The common symptoms of tension 
headache are pain is often felt in the generalized area of the head and neck as 
opposed to on one side, pain may also be situated in the back of the head and 
neck and feel like a 'tight band', sometimes accompanied by muscle tightness 
in back of neck and of relatively short duration if treated in time. On the other 
hand, migraine headache occurs when blood vessels of the head and neck 
constrict, resulting in a decrease in blood flow to the vessels. It is the cause of 
20 per cent of all headaches. Migraine is usually experienced as a throbbing 
pain on one side of the head with an associated feeling of sickness and 
sensitivity to light and sound. Migraines are known to affect more women than 
men and are often chronic. Some of the factors that have been identified as 
being associated with migraines: family history of migraine, prolonged muscle 
tension and stress, alcohol use, smoking or exposure to tobacco smoke, lack of 
sleep, and certain foods such as chocolate, nuts and fermented or pickled 
condiments, as well as foods containing the amino acid tyramine (aged cheese, 
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red wine, smoked fish) and foods containing preservatives and artificial 
sweeteners. Common symptoms of migraine are Throbbing, pulsating feeling 
usually worse on one side of the head, pain may be dull or severe and often 
begins in the morning, gradually worsening in an hour or so, pain may be 
accompanied by other symptoms such as nausea, vomiting, vertigo like feeling 
and visual disturbances, sensitivity to loud noises and light and commonly lasts 
from a few hours to one or two days in some cases. 
Backaches can be caused by poor posture, long hours of work, 
inappropriate lifting techniques, lack of exercise, and stretching ligaments. 
Stress can make an individual more susceptible to getting a backache. 
Similarly, reducing stress can help in recovery more quickly from a back 
injury. 
Coronary heart disease occurs when the arteries that supply blood to the 
heart muscle (the coronary arteries) become hardened and narrowed. The 
arteries harden and narrow due to deposit of a material called plaque (low 
density lipoproteins and other lipid types such as triglycerides) on their inner 
walls. The deposit of plaque is known as arteriosclerosis. As the plaque 
increases in size, the insides of the coronary arteries get narrower and less 
blood can flow through them. Ultimately, blood flow to the heart muscle is 
reduced and because blood carries much needed oxygen, the heart muscle is 
not able to receive the amount of oxygen it needs. Studies have shown that 
delay in the processing and clearance of these fats and their accumulation 
resulting in angina and myocardial infarction (heart attack) is caused due to 
stress. Angina is a chest pain or discomfort that occurs when the heart does not 
get enough blood. A heart attack results from a blockage of an artery supplying 
blood to heart. A narrowed artery is more easily blocked by a deposit or blood 
clot. The Cells in the heart muscle begins to die if they do not receive enough 
oxygen rich blood. This can cause permanent damage to the heart muscles. 
Heart disease is one of the main causes of death in the present day industrial 
societies. People who live in chronically stressed situations are more likely to 
take up smoking, alcohol and substance abuse and fall into eating disorders 
66 
(unhealthy food habits). Medical researchers suggest that all these stress related 
behaviours directly affect the development of coronary heart disease. 
Hypertension/High blood pressure can be caused by emotional and 
psychological disturbances due to acute or chronic causes of stress in human 
beings. High blood pressure increases the heart's workload, causing the heart to 
thicken and become stiffer. It also increases the risk of stroke, heart attack, 
kidney failure and congestive heart failure. 
Insomnia is a lack of sleep that occurs on a regular or frequent basis. 
Good sleep is a biological need for better functioning of the mind and body. 
Number of hours of sleep necessary for good health varies from person to 
person. Normally, seven to eight hours of sleep is considered as average, some 
people do well on four to five hours of sleep. Other people need nine to ten 
hours of sleep each night. Insomnia can affect not only the energy level and 
mood of person but also health as well because sound sleep also helps in 
strengthening the immune system. Fatigue that might result because of lack of 
sleep leads to poor mental alertness and concentration. Signs and symptoms of 
Insomnia may include inability to get enough sleep at night, difficulty falling 
asleep at night, waking up during the night, waking up too early, waking up 
feeling tired, even after a full night's sleep, daytime fatigue or sleepiness and 
daytime irritability. Common causes of insomnia includes stress, anxiety, 
depression, change in daily life and work schedule. 
Ulcer and digestive disorder: ulcer is an open sore on or in the body. In 
severe stress conditions blood supply to the stomach is restricted which affect 
the normal digestive functions. Also, the function of the entire intestine is 
controlled partly by the nervous system, which in turn is directly affected by 
stress. These conditions, including one's diet during stress can offset 
gastrointestinal disorders such as an ulcer or irritable bowel syndrome. Stress 
can make these symptoms worse if somebody is already suffering from 
gastrointestinal disorders. 
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Immune related disorder: In a chronic stressful situation the immune 
system of a person may weaken and make him/her more susceptible to various 
types of infections. This happen due to the Cortisol which produced during 
stressful situations which may suppress the body's immune response, increasing 
susceptibility to infectious diseases. Studies also suggest that frequent or 
chronic stress conditions increases the chances of bacterial infections such as 
tuberculosis and group A streptococcal diseases, attacks of flu, pneumonia and 
common cold, all these directly related to stressful life conditions. 
Some research studies have highlighted the association between role 
related stress, smoking and alcohol consumption. These studies tends to 
suggest that stress at work and at home may contribute to the development of a 
desire among employees to reduce their stress through smoking and drinking. 
As reported by Todd etai, (1997) that multiple roles such as occupational, 
marital and parental roles, as well as conflict between these roles predicted 
smoking behaviour. Herold and Conlon (1981) suggested that work stress, in 
particular might promote alcohol consumption. But smoking and drinking has 
several negative effects on health such as lung cancer, cancers of throat and 
stomach, hypertension and memory deficit. Some researchers suggested that 
smoking cigarette was associated with higher scores on Type A personality 
(McCann and Lester, 1997). 
Research on women and stress suggests that working women generally 
enjoy better health than those women who work at home, although working 
women do experience stress stemming from low pay, less job security, lesser 
mobility prospects, pressures of combining work and home responsibilities and 
sexual harassment (McDaniel, 1993). Females were significantly more job 
dissatisfied and suffer from poorer mental and physical ill-health. They also 
show more concern about their role at work, the factors associated with 
particular job, the job's relation to the home environment and the constraint of 
the job (Bogg and Cooper, 1994). 
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Arora (1994) studied stress and physical health outcomes amongst bank 
employees. The sample consisted of 109 clerical and managerial Visual 
Display Unit (VDU) users and VDU non-users. Obtained result reveals that 
VDU using manager's felt more anxiety and fatigue than did non-VDU using 
managers. Results suggested that stress generated by computerization affected 
health. 
Siu and Donald (1995) explored the relationship between the 
psychological factors at work and worker's health. The sample consisted of 142 
male and 190 female (aged 18-55 yrs). The most common complaints were 
muscular pain, nervousness, headache and gastrointestinal problems. Results 
showed that those subjects who were dissatisfied with the physical conditions 
had a strong awareness of the harmful effects of the work environment, work 
shifts and overtime and had bad relationships with coworkers and superiors, in 
general, had a higher level of perceived stress and more health complaints. 
Females working in shifts reported more health complaints and male who 
received no payment for overtime reported more perceived stress and health 
complaints. 
Weidner et al, (1997) studied the relationships between the standard 
coronary risk factors and psychosocial variables (job strain, Type A behaviour, 
hostility, illnesses, medical and psychological symptoms, health damaging 
behaviour) amongst men and women. The sample consisted of 324 employed 
men and 203 employed women and 155 female homemakers. Employed 
women reported less hostility and fewer illnesses than homemakers and had 
lower cholesterol levels than homemakers and men. Job characteristics were 
unrelated to standard coronary risk factors levels in both sexes, but predicted 
medical symptoms and health damaging behaviour in men. The findings 
suggested that employment is associated with enhanced medical and physical 
well-being amongst women. 
Lundberg et al, (1999) examined psycho-physiological stress responses, 
muscle tension and musculoskeletal symptoms amongst 72 female super 
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market cashiers. Stress levels were found to be significantly elevated at work, 
as reflected in blood pressure, heart rate,. electromyographic (EMG) activity, 
and self reports. Fifty cashiers (70%) suffering from neck-shoulder pain 
(trapezium myalgia) were found to have higher EMG activity at work and 
reported more musculoskeletal pain and higher blood pressure and reported 
more work stress and psychosomatic symptoms). Rosenfield (1999) reported 
that as compared to men, women perform 66% more of the domestic work, 
sleep one-half hour less per night, and perform an extra month of work each 
year. Thus, increased workloads and decreased attention to rest and relaxation 
are stressful and pose obstacles to women's mental health. 
Melamed et al, (1999) examined whether chronic burnout is associated 
with a state of somatic and physiological hyper-arousal. The sample consisted 
of 111 non shift blue-collar workers (aged 20-64 yrs) free of cardiovascular 
disease. Result showed that 37 workers exhibiting symptoms of chronic 
burnout had higher levels of tension at work, post work irritability, more sleep 
disturbances and complaints of waking up exhausted and higher Cortisol levels 
during the work day. These results suggest that chronic burnout is associated 
with heightened somatic arousal and elevated salivary Cortisol levels. This may 
be part of the mechanism underlying the emerging association between burnout 
and risk of Cardiovascular Diseases. 
Pavalko and Woodburg (2000) investigated the association of multiple 
roles with changes in women's health. The sample consisted of 2929 women of 
age 30-44 yrs, performing two roles: care giving and employment. Result 
showed that psychological distress increases as women move into and continue 
caring for an ill and disabled person in their household. Care giving has a 
weaker effect on physical health but increases in physical limitations also 
appear to be greater for unemployed women. 
Kalimo et al, (2000) studied the relationship between job stress and 
sleep disorders amongst 3,079 middle aged daytime verses shift working 
employees. The findings showed that the associations between the stressors and 
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sleep disorders were greater in daytime woricers than in the shift workers. The 
main conclusion was that job stressors had a direct relationship to sleep 
disorders, independent of working hours and lifestyle. 
Bradley and Cartwright (2002) studied the relationship between 
perceived social support, job stress and health amongst nurses from 4 health 
care organizations. Results indicated that perceived organizational support is 
related to nurse's health. 
Spector (2002) highlighted occupational stress that leads to negative 
emotional reactions (e.g., anxiety), physical health problems in both the short 
term (headache or stomach distress) and the long term (cardiovascular disease), 
and counterproductive behaviour at work. 
Holte and Westgaard (2002) studied shoulder and neck pain amongst 
occupational groups that had low biomechanical exposure and experienced 
work stress from client/customer contact. Four occupational groups were 
studied: health care (n=20), retail (n=22), banking (n=26) and university 
secretaries (n=26), a total of 94 volunteers. 39 were classified as pain afflicted 
in the shoulder and neck, while 55 were pain free. Data were collected by 
means of quantitative questionnaires and by explorative interviews with 
open-ended questions. The quantitative questionnaire did not identify any 
variable that correlated with shoulder and neck pain except perceived general 
tension. The interviews established that the interaction with clients or 
customers was an important source of work stress. 
Mohren et al, (2003) determined the relationship between burnout and 
common infections (cold, flu-like illness and gastroenteritis) amongst 12,140 
employees at baseline. Results showed increased incidences of common 
infections at baseline. The largest effect was found for the relationship between 
burnout and gastroenteritis. For flu-like illness and common cold, smaller 
significance was found. The subscale "Exhaustion" was found to be the 
strongest predictor for infections at both levels of burnout. 
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Linton (2004) investigated the development of self-reported sleep 
problems in workers with no sleep problems at baseline and evaluated the role 
of stress in the etiology of a new episode. A total of 816 employees with no 
sleep problems during the past three months completed a baseline questionnaire 
concerning their general health, working hours and working conditions. One 
year later they were contacted again to ascertain whether they were 
experiencing sleeping problems. At the follow up, the three months point 
prevalence of self-reported sleep problems was 14.3%. It was found that 
irregular working hours and general health were not significantly related to the 
development of a new episode of sleeping problems. However, stress in the 
form of a poor psychosocial work environment increased the risk of a new 
episode by more than twofold (odds ratio 2:15). 
Kumar, Moro and Narayan (2004) studied musculoskeletal discomfort in 
relation to perceived stress amongst X-ray technologists. The sample consisted 
of 20 volunteers participants (8 female, 2 male) from university participants. 
89% of the technologists were physically active and 44% indulged in physical 
recreational activities. Findings showed that the X-ray technologists had 
significant and diverse musculoskeletal problems; 83% of technologists had 
backache and 39% of the female technologists had neck pain and 28%o shoulder 
pain. The majority of technologists had suffered multiple episodes of pain. 
Krantz, Berntsson and Lundberg (2005) analyzed how paid work, 
unpaid house hold task, child-care, work-child care interactions and perceived 
work stress are associated with reported system in male and female white collar 
employees. Result showed that frequency and severity of symptoms was higher 
in women than in men, employed women's health was determined by 
interaction between conditions at work and house hold duties, whereas men 
responded more selectively to long working hours. However, childcare 
appeared to have a buffer effect on the risk of a high level of symptoms in men 
working long hours. 
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Leroyer et al, (2006) analyzed the association between worlc-time 
organization psyciiosocial factors at work and musculoskeletal pain of neck, 
shoulders, wrist and hands among administrative employees. Findings obtained 
showed no associations between work-time organization and neck or shoulder 
pain. Wrist and hand pain increased with irregular schedule. Of the 
psychosocial factors only high psychological demand was associated with 
significant increase in the prevalence of pain, in the neck and the shoulders. 
Every society seems to be incomplete without women participation in 
all spheres but they could not get their rights because of adherence of inherited 
socio-cultural value system so they were treated differently from men in our 
society as a result of it they could not get freedom to come up and work hand in 
hand with men particularly in corporate life. In fact, they were confined to the 
responsibilities to look after home related affairs because our society in its 
diversity is custom based but the changing value system and projection of 
media about the condition of women in developed and developing countries 
has created awareness and attitudinal change among all segments of our society 
to provide equal opportunity to women and not to discriminate them in terms of 
gender inequality that prevailed as an evil in our society. Social reformists 
came forward and advocated about the equal rights for women. This type of 
movement changed the parent's outlook so the conscientious and liberal 
parents vis-a-vis realized that the girls should be educated and in turn they got 
access in schools along with the boys with same spirit and expectations. The 
social change initiated in this direction has greater impact on the outlook of 
people in our society thus women got opportunities to excel in almost all 
sphere of life. The Indian society witnesses a remarkable change in the 
educational status of women that came up in the last two-three decades and at 
present women are well recognized and found their access in all types of jobs 
because they are equally qualified, competent to their male counterparts, they 
are being absorbed in different capacities in various position in the 
organizations. 
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Changes that have come up through changing frame of time have also 
changed the roles of women they are playing in their day-to-day life. 
Traditionally, women had to play the role of homemaker and were bound to 
work within the framework of family system. Historically, in our society there 
has always been a sharing of labour between men and women. The women play 
the role of homemaker along with their men. However, women in the Rural 
Areas have always worked hand in hand with their men particularly in the 
agricultural areas. Women also helped in various other works like weaving and 
making handicrafts as means of earning livelihood in the respective regions, as 
India is a vast country of diversified cultures and traditions. Amongst other 
roles of women they work as domestic help in homes. On the other hand, 
women's roles in the middle and upper strata of Indian society were 
traditionally confined to only home related affairs and in this segment of 
society seeking employment by women outside the home was rare and in the 
same case they had to work in order to support their family. But in today's 
world women seek employment not only for the cause of economic support to 
their family but also for the sake of their own identity and satisfaction as well.^ 
Women have their presence now in almost every sphere of life, from the so 
called noble professions like Teaching, Medical, Science, Technology and 
Research or any type of office related jobs, to the more challenging areas 
predominantly considered as more suitable for men, like Defense Forces, 
Astronomy, Civil Aviation including Flying of Aircraft etc. Now women are 
having their access in these areas too. But even after taking up employment, 
women in our society still have to play multiple roles in their day-to-day life by 
virtue of adhering the ongoing traditions and cultures. As a daughter giving a 
helping hand to the mother in the daily chores or a sister playing role of advisor 
to the younger in the family or a wife complementing the bread earning 
husband or a mother managing the house and the household and/or finally a 
working woman who perform all these activities along with the Successful 
Professional Career. 
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Women in India are known to maintain a balance between the home and 
work. This added responsibility and pressure leads to a number of role stressors 
among Working Women. If a person works in stressful situations, certainly the 
persistence of stress in ones life is likely to affect the health of the individuals 
who is given the responsibility of an employee in the job hierarchy of an 
organization. Experiencing stress may be either imposed or perceptual. Besides 
these daily demands and challenges, working women of all segments face 
various forms of discriminations including gender harassment. At times women 
have to work harder to receive the same benefits as compared to men working 
on same positions. Instances of harassment by the bosses, colleagues and even 
juniors are on the rise because the attitude of men dominated society, have so 
far remained feudal and oppressive towards women. 
Working in big cities is also not so easy with long distance traveling to 
and from respective places of work is another routinely faced by women seems 
to be one of the major problems in their daily life. Beside this, life in metros is 
relatively fairly fast, and in order to survive in such environment is 
undoubtedly a challenge to sustain for everyone and in any way they have to 
progress to come up to excel. They experience more pressure to keep up with 
this fast pace may also be very high. However it may be assumed that women 
engaged in different types of professions may be exposed to different types of 
role stress they face in their everyday life, resulting in costs both for the 
organization and for the employees. The growing education has increased the 
female participation in recent years and women accounted for nearly 31% of 
total work force in India. According to 2001 census, in the public sector for 
every 1000 men there were only 176 women working in the organized sector. 
The respective figure in the private sector was better at 319. A number of 
studies on stress have largely been conducted on male population but very few 
studies that have included female population reported gender difference in the 
kind of stressors that were perceived such as work-family conflict. So 
considering all these above mentioned facts, this research is an attempt to study 
Role Stress, Personality Types and Job Burnout on Mental and Physical Health 
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of Working Women in Metropolis on the three pre identified groups of 
Working Women i.e. Nurses, Computer Professionals and Secretaries. 
HYPOTHESES 
In social sciences the research hypothesis is usually considered as a principle 
instrument, which helps the decision makers to explore new experiment and 
observation. The research investigators are interested in this area in testing the 
hypothesis on the basis of available information where direct knowledge of 
population parameters is somewhat rare so hypothesis testing is used as a 
strategy for deciding sample and data, which could be the basis of 
generalization. Thus, hypothesis enables us in making probability statement 
about the population from which the sample has been drawn. It is obvious that 
hypothesis can not be proved absolutely but in practice it is either accepted or 
rejected. In the light of literature reviewed and realizing the significance of this 
study 30 research hypotheses have been formulated and be verified to draw 
meaningful conclusions. The hypotheses formulated are as under : 
H| There will be significant relationship between Role Stress and Mental 
Health as a whole and their various dimensions in the total sample of 
working women in Metropolis. 
H2 There will be significant relationship between Personality Type (Type A 
Behaviour Pattern) and Mental Health as a whole and their various 
dimensions in the total sample of working women in Metropolis. 
H3 There will be significant relationship between Job Burnout and Mental 
Health as a whole and their various dimensions in the total sample of 
working women in Metropolis. 
H4 There will be significant relationship between Role Stress and Physical 
Health as a whole and their various dimensions in the total sample of 
women working in Metropolis. 
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H5 There will be significant relationship between Personality Type (Type A 
Behaviour Pattern) and Physical Health as a whole and their various 
dimensions in the total sample of women working in Metropolis. 
H6 There will be significant relationship between Job Burnout and Physical 
Health as a whole and their various dimensions in the total sample of 
women working in Metropolis. 
H7 Role Stress and its various dimensions will influence the Mental Health 
of working women as a whole or its any dimension(s). 
Kg Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Mental Health of working women as a whole or its 
any dimension(s). 
H9 Job Burnout and its various dimensions will iriflu0nce 
of working women as a whole or its any dimer 
Hio Role Stress and its various dimensions will influe 
of Nurses working in big cities hospitals as a whole or its any 
dimension(s). 
H| | Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Mental Health of Nurses as a whole or its any 
dimension(s). 
Ht2 Job Burnout and its various dimensions will influence the Mental Health 
of Nurses as a whole or its any dimension(s). 
Hi3 Role Stress and hs various dimensions will influence the Mental Health 
of Women Computer Professional working in Metropolis as a whole or 
its any dimension(s). 
H|4 Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Mental Health of Women Computer Professional 
working in Metropolis as a whole or its any dimension(s). 
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Hi5 Job Burnout and its various dimensions will influence the Mental Health 
of Women Computer Professional working in Metropolis as a whole or 
its any dimension(s). 
Hi6 Role Stress and its various dimensions will influence the Mental Health 
of Women Secretaries working in Metropolis as a whole or its any 
dimension(s). 
Hi7 Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Mental Health of Women Secretaries working in 
Metropolis as a whole or its any dimension(s). 
Hi8 Job Burnout and its various dimensions will influence the Mental Health 
of Women Secretaries working in Metropolis as a whole or its any 
dimension(s). 
Hi9 Role Stress and its various dimensions will influence the Physical 
Health of working women as a whole or its any dimension(s). 
H20 Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Physical Health of working women as a whole or its 
any dimension(s). 
H21 Job Burnout and its various dimensions will influence the Physical 
Health of working women as a whole or its any dimension(s). 
H22 Role Stress and its various dimensions will influence the Physical 
Health of Nurses as a whole or its any dimension(s). 
H23 Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Physical Health of Nurses as a whole or its any 
dimension(s). 
H24 Job Burnout and its various dimensions will influence the Physical 
Health of Nurses as a whole or its any dimension(s). 
H25 Role Stress and its various dimensions will influence the Physical 
Health of Women Computer professionals working in Metropolis as a 
whole or its any dimension(s). 
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H26 Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Physical Health of Women Computer professionals 
working in Metropolis as a whole or its any dimension(s). 
H27 Job Burnout and its various dimensions will influence the Physical 
Health of Women Computer professionals working in Metropolis as a 
whole or its any dimension(s). 
H28 Role Stress and its various dimensions will influence the Physical 
Health of Women Secretaries working in Metropolis as a whole or its 
any dimension(s). 
H29 Personality Type (Type A Behaviour Pattern) and its various dimensions 
will influence the Physical Health of Women Secretaries working in 
Metropolis as a whole or its any dimension(s). 
H30 Job Burnout and its various dimensions will influence the Physical 
Health of Women Secretaries working in Metropolis as a whole or its 
any dimension(s). 
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Cfiapter - II 
MetHocCotogy 
METHODOLOGY 
Research is a systematic investigation or inquiry directed towards 
discovery and the establishment of new facts in any discipline/branch of 
knowledge. A research can be called scientific if it is conducted in a planned 
and objective manner. The aim of research is to discover the answers to 
questions through the objective and systematic application of procedures. In the 
social science too the research should be conducted in a planned and objective 
manner to discover the facts and interpret the findings logically to add 
something new in the existing body of knowledge. Researchers must be careful 
regarding the designing of study, utilizing adequate sampling techniques, 
choosing most appropriate and standardized tools to gather information and 
applying suitable statistical methods for data analysis to test the hypotheses for 
the purpose of making predictions and drawing meaningful conclusions. 
Edward (1968) gave his explanation regarding research that "In research 
we don't haphazardly make observations of any and all kinds, but rather our 
attention is directed towards those observations that we believe to be relevant 
to the question we have previously formulated, the objective of research, as 
recognized by all sciences, is to use observations as a basis of answering 
questions of interest". Thus, a research is an original contribution to the 
existing stock of knowledge making it for its advancement. It is a continuous 
pursuit in search of facts through observations, making comparisons and 
carrying out experiments. 
RESEARCH DESIGN 
Research Design is a framework or plan for a study that guides in the 
process of the collection and analysis of data. The research design according to 
Lindquist (1956) is the "plan structure and strategy of investigation conceived 
so as to obtain answer to the research questions and to control variance". 
Mohsin (1984) describes the research design as, "A relationship observing facts 
and events on the basis of which conclusions can be drawn". He further 
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explains that, "it contains a built in system that would check against all factors 
that might affect the validity of the outcomes of the research Work". 
Our understanding of research design helps in carrying out the 
investigation to its ultimate objectives. In the present study the Correlational 
Research Design is used to examine the relationship of Role Stress, Personality 
Types and Job Burnout with Mental and Physical Health of Working Women 
living in Delhi, Noida and Faridabad. 
SAMPLE 
In the social sciences research including psychology the investigator 
must be clear in research design and selection of sample according to the 
requirements of the study. Every researcher faces some difficulties while 
deciding the sample size depending upon its availability and capability of the 
researcher by utilizing adequate sampling procedures. It is practically 
impossible for a researcher to cover all the individuals of a particular 
community or population, hence a sample is drawn from the community or 
population assuming as representing the characteristics of that entire population 
for the purpose of study. An adequate sample size is essential for scientific 
investigation because it plays an important role in statistical analysis and 
drawing inferences about the population from where samples are drawn. 
Kerlinger (1983) stated that, "the Sample is a portion of population or 
universe as to be the representation of that population or universe." According 
to Mohsin (1984) sample is a small part of the total existing events, objects or 
the information. Elmes, Kantowitz and Roediger (1985) defined, "A sample of 
subjects as a portion of all the subjects that could be tested". Barbara and Linda 
(1983) suggested that the sample to be randomly selected from the population 
of interest. According to Jaccard and Michael (1982) the term random has a 
very precise meaning in scientific discourse, the essential characteristics of 
random sampling is that every member of population has an equal chance of 
being selected". Thus, Sampling is a process of selecting a small part of a 
population assuming it as representing the characteristics of the population 
from which the sample is drawn. 
In the present study to make appropriate sampling various organization 
were identified which were almost similar in terms of Infrastructure, Policies 
and Facilities. Three groups of Working Women i.e. Nurses, Computer 
Professionals and Secretaries working in Delhi, Noida and Faridabad were 
identified and selected for the present study. The female subjects were 
randomly selected from the employees list available in different organizations 
for each group. 
In case of nurses the Hospitals covered were 
• Escorts Heart and Research Institute, New Delhi 
• Escorts Heart and Research Institute, Faridabad 
• Holy Family Hospital, New Delhi 
• Fortis Hospital, Noida 
• Kailash Hospital and Research Centre, Noida. 
For the Computer Professionals the Organizations covered were 
• NUT Technologies Limited, New Delhi 
• Birlasoft Technologies Limited, Noida 
• HCL Technologies Limited Noida 
In case of Executives the Organizations covered were 
• Voltas Limited, A TATA Enterprise, New Delhi, 
• Bharat Heavy Electricals Limited, New Delhi. 
A complete set of questionnaires (Organizational Role Stress, Job 
Burnout Inventory, Behaviour Activity Profile - A Type A Measure, C.M.I. 
Health Questionnaire and Biographical Information Blank) was distributed 
amongst the 800 working women and they were clearly explained the purpose 
of this study with the assurance of confidentiality of the responses and their 
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intended use for the academic purpose only. Of these only 327 subjects 
completed the questionnaires and other pretended in one way or other. Out of 
these 327 questionnaires received, 300 were selected (100 Nurses, 100 
computer professionals and 100 Secretaries). Some of the respondent who 
showed personality Types (Hard-core Type A, Type X and Type B) were 
excluded from the sample because their numbers were very low. 
Table 2.1: Showing the Respective Sample Category and Size 
GROUPS 
Nurses 
Computer Professionals 
Secretaries 
No. OF SAMPLE 
100 
100 
100 
Table 2.2: Showing the Sample Characteristics of the Present Study 
Groups 
Nurses 
Computer 
Professionals 
Secretaries 
Age 
Range 
21-46 
21-37 
22-50 
Mean 
26.62 
25.89 
33.66 
Work 
experience 
Range 
1-22 
1-9 
2-22 
Mean 
5.29 
2.98 
8.95 
Salary (Rs) 
Range 
4000-
15000 
10000-
50000 
5000-
30000 
Mean 
7661.25 
21080.00 
7982.11 
Marital 
Status 
Single 
72 
65 
42 
Married 
28 
35 
58 
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TOOLS USED 
The Questionnaire Method is an important Psychological Test which has 
been used in the present study to measure behaviour of the respondents 
objectively, but due to the complex nature of human behaviour, there is no 
single Psychological Test which can tell us about all aspects of behaviour, 
therefore for measuring behavioural aspects of each subject, a separate 
Psychological Test was required. Amongst the various methods used in 
behavioural science. Questionnaire Method is preferably an important tool in 
gathering information from respondents as it is most convenient to administer. 
A questionnaire contains numerous statements and the respondents are asked to 
answer each statement according to the instructions given to the subjects. The 
description of various tools used in this study are given below: 
Organizational Role Stress Scale (ORS Scale) 
Organizational Role Stress Scale developed and standardized by Pareek 
(1983) has been used in this present study. There are 50 (fifty) statements in 
this scale that reflects the wider range of Role stress. The Organizational Role 
Stress measures ten different Dimensions: 
1. Inter Role Distance (IRD) 
2. Role Stagnation (RS) 
3. Role Expectation Conflict (REC) 
4. Role Erosion (RE) 
5. Role Overload (RO) 
6. Role Isolation (RI) 
7. Personal Inadequacy (PI) 
8. Self Role Distance (SRD) 
9. Role Ambiguity (RA) 
10. Resource Inadequacy (RIn) 
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The respondents were required to rate each statement on a five point 
rating scale ranging from 0-4 by giving a score o f 0' when they never or rarely 
felt that way and the score of '4' when they very frequently or always felt that 
way. Thus, the score of each role stress may range from 0-20, and the score of 
total organizational role stress is likely to range from 0-200. The retest 
reliability for the total role stress score was found 0.73 and for the dimensions, 
i.e.. Self-role distance. Inter-role distance, Role stagnation, Role ambiguity, 
Role overload. Role erosion, Role inadequacy are 0.45, 0.58, 0.63, 0.65, 0.53, 
0.37 and 0.58 respectively (Sen, 1981). However, in the light of finding of the 
factor analysis, two-role stresses were split into four. Role ambiguity was split 
into Role ambiguity and Role expectation conflict. Role inadequacy was split 
into Personal inadequacy and Resource inadequacy (Pareek, 1983). The 
validity of test was established. 
Behaviour Activity Profile - A Type A Measure 
Behaviour Activity Profile - A Type A Measure of personality 
developed by Matteson and Ivancevich (1982) was used to measure certain 
types of Behaviour and Thought Patterns of Personal Characteristics. The scale 
contains 21 bipolar statements and each statement to be rated on 7 points rating 
scale scored from 7 to 1. The best answer for each set of description is the 
response that most nearly describes the way subject feels, behaves or thinks. 
The scale measures the three components of behaviour pattern: Impatience (S), 
Job Involvement (J) and Hard Driving and Competitive (H). The items 
numbers 1-6 measures Impatience, the items numbers 7-14 measures Job 
Involvement and the items numbers 15-21 measures Hard Driving and 
Competitive. Total scores on these items represents a Global Type A behaviour 
.Scoring 
• A score of 122 and above represents Hard-core Type A 
• Score range from 99 to 121 reflects Moderate Type A 
• 90 to 98 represents Low Type A 
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• 80 to 89 reflects Type X 
• 70 to 79 indicates Low Type B 
• 50 to 69 represents Moderate Type B and 
• Score of 40 and below represents Hard-core Type B 
The range of the score varied from 21-147 as a whole and separately to each 
dimension varies from 6-42, 8-56 and 7-49 for Impatience, Job Involvement 
and Hard driving/Competitive respectively. Present investigator established the 
reliability of this scale by using test re-test method. The reliability of the 
dimensions: Impatience (0.64), Job Involvement (0.72) and Hard driving and 
competitive (0.75). The reliability of Total score representing global Type A 
behaviour is 0.71. 
Job Burnout Inventory 
The Job Burnout Inventory developed by Maslach and Jackson (1981) 
was used to assess the degree of Burnout of the subjects. The scale contains 22 
items and each items is to be rated on 7 points Likert type rating scale, very 
mild 1 point, mild 2 point, somewhat moderate 3, moderate 4 point, somewhat 
strong 5 point, strong 6 point and very strong 7 point. The scale measures three 
Dimensions of Job Burnout viz.. Emotional Exhaustion, Depersonalization and 
Personal Accomplishment. The item numbers 1-9 measures Emotional 
Exhaustion, the item numbers 10-14 measures Depersonalization and the item 
numbers 15-22 measures Personal Accomplishment. Total scores on these 
items give Total Burnout of the Subjects. 
Scoring 
Each statement to be rated on a continuum of Very Mild, Mild, 
Somewhat Moderate, Moderate, Somewhat Strong and Very Strong with a sore 
of 1,2,3,4,5,6 and 7 respectively. The range of the score varied from 22-154 as 
a whole and separately to each dimension varies from 9-63, 5-35 and 8-56 for 
Emotional Exhaustion, Depersonalization and Personal Accomplishment. The 
Reliability of the Scale was found 0.56 as a whole and on all three dimensions 
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i.e. Emotional Exhaustion, Depersonalization and Personal Accomplishment 
are 0.87, 0.77 and 0.77 respectively. 
C.M.I. Health Questionnaire 
The Cornell Medical Index Health Questionnaire (CMIHQ) developed 
by Wig, Pershad and Verma (1983) was used to assess health status of working 
women. This questionnaire contains 195 questions in easy English language, so 
that it is easy to be understood by persons with a reading knowledge. Technical 
terms were avoided. Each question is designed to have a response in 'Yes' or 
'No'; the respondents were required to answer the questions by choosing either 
Yes or No as their response. In every instance a 'Yes' indicates that the 
respondent claims to have the symptoms. Questions are grouped in sections as 
shown below. A to L section is called Physical distress section and M to R 
section is called emotional or psychological distress section. A-R section is 
called total distress 
Section 
A 
B 
C 
D 
E 
F 
G 
H 
I 
J 
K 
L 
Questions Category 
Eyes and Ears 
Respiratory systems 
Cardiovascular system 
Digestive tract 
Musculoskeletal system 
Skin 
Nervous system 
Genitourinary system 
Fatigability 
Frequency of Illness 
Miscellaneous Disease 
Habits 
No. Of Questions 
9 
18 
13 
23 
8 
7 
18 
11 
7 
9 
15 
6 
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M Inadequacy 12 
N Depression 6 
O Anxiety 9 
P Sensitivity 6 
Q Anger 9 
R Tension 9 
Total 195 
Each 'yes' answered item is counted and may be considered as score. 
The reliability of Physical distress section (A-L) is 0.77, Emotional distress 
section (M-R) is 0.85 and Total distress section (A-R) is 0.87. 
Biographical Information Blank (BIB) 
For recording background information of the respondents, biographical 
information blank was prepared. This includes, age, designation, work 
experience, salary, marital status, etc. 
STATISTICAL ANALYSIS 
Based on the nature of data and design of this present study the 
appropriate technique for data analysis was decided. In the present research 
work, the investigator keeping in mind the basic purpose of research work has 
taken all possible precautions. Data obtained from the respondents has been 
analyzed by means of SPSS package. The analysis was done in two phases. In 
the first phase of the data analysis the correlation coefficients were calculated 
to find out the relationship of Role Stress, Personality Types and Job Burnout 
with Mental and Physical Health. In the second phase stepwise multiple 
regression analysis was carried out to identify the significant predictors of 
Mental and Physical Health. 
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CHapter-III 
^suCts atiif (Discussion 
RESULTS AND DISCUSSION 
In this study an attempt has been made to ascertain the relationship of 
Role Stress, Personality Type and Job burnout with Mental Health and Physical 
Health of working women i.e. Nurses, Computer Professionals and Secretaries 
in Metropolis. The Role Stress, Personality Type (Type A Behaviour Pattern) 
and Job burnout, their various dimensions have been studied as Predictors of 
Mental and Physical Health. Data obtained from the respondents has been 
analyzed by means of SPSS package. The analysis has been done in two 
phases. In the first phase of data analysis the correlation coefficients have been 
calculated between dimensions of 
• Mental Health and Role Stress, 
• Mental Health and Personality Type (Type A Behaviour Pattern) 
• Mental Health and Job burnout 
• Physical Health and Role Stress 
• Physical Health and Personality Type (Type A Behaviour Pattern) 
• Physical Health and Job burnout. 
The purpose of Correlational analysis was to know the magnitude and 
direction of relationship of Role Stress, Personality Type and Job Burnout with 
Mental and Physical Health. 
In the second phase Stepwise Multiple Regression was used to find out 
significant Predictors of a Criterion variable from a set of Predictors. The 
results and their interpretation have been presented systematically in various 
Tables. 
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Table 3.1 reveals the relationship between the ten dimensions of Role 
Stress and six dimensions of Mental Health. The dimension wise relationship 
of Role Stress has been examined and the obtained result reveals that 
Inter-role Distance is found to have significant correlation with only one 
dimension of Mental Health, i.e., Inadequacy (r = 0.141; p<0.05). It means 
there is a strong relationship between Inter-role Distance and Inadequacy. The 
negative insignificant correlation between Inter-role Distance and dimensions 
of Mental Health such as Depression (r = - 0.005), Anxiety (r = - 0.016) and 
Sensitivity (r = - 0.040) is found. This indicates a weak inverse relationship 
between Inter-role Distance and the dimensions of Mental Health, i.e., 
Depression, Anxiety and Sensitivity. The positive insignificant correlation 
between Inter-role Distance and the dimensions such as Anger (r = 0.008) and 
Tension (r = 0.064) is observed. This shows that there is a weak relationship 
between Inter-role Distance and the two dimensions of Mental Health such as 
Anger and Tension. The positive insignificant correlation is found between 
Inter-role Distance and Overall Mental Health Problems (r = 0.074). Thus, 
proposed hypothesis Hi with respect to Inter-role distance - a dimension of 
Role Stress is partially rejected. On the basis of the trend of the obtained 
results it may be interpreted that the working women may experience the 
Inter-role Distance due to the conflict between their roles within the 
organization and outside the organization. This type of conflict occurs when a 
person performs more than one role. Some times due to multiplicity of roles 
they are not able to fulfill the demands of others around them. Hence, this type 
of conflict seems to develop the feeling of Inadequacy. 
Role Stagnation - a dimension of Role Stress is found to have 
significant correlation with only one dimension of Mental Health, i.e., 
Depression (r = 0.141; p<0.05). This indicates a strong positive relationship 
between Role Stagnation and Depression. The negative insignificant 
correlation between Role Stagnation and two dimensions of Mental Health 
such as Anxiety (r = - 0.009) and Sensitivity (r = - 0.053) has been found. The 
trend of the obtained results has shown a weak inverse relationship between 
Role Stagnation and the dimensions of Mental Health, i.e., Anxiety and 
Sensitivity. The positive insignificant correlation between Role Stagnation and 
a dimensions of Mental Health, i.e.. Inadequacy (r - 0.032), Anger (r = 0.030) 
and Tension (r = 0.035) are observed. This shows that there is a very weak 
relationship between Role Stagnation and three dimensions of Mental Health 
viz. Inadequacy, Anger and Tension. The positive insignificant correlation is 
found between Role Stagnation and Overall Mental Health Problems 
(r = 0.069). Hence, proposed hypothesis Hi is conformed with respect to 
dimensions Role Stagnation and one Depression. Role Stagnation refers to the 
feeling of being stuck in the same role Women working in metropolis in the 
professions such as Nursing, Computer Professionals and Secretaries may 
experience Role Stagnation, as they constantly perform same type of job for a 
very long periods of their life even despite getting raises and promotions in 
their level, due to which they are at risk to suffer from the feeling of 
depression. 
Role Expectation Conflict - a dimension of Role Stress is found to have 
significant correlation with only one dimension of Mental Health, i.e., 
Depression (r = 0.152; p<0.01). This indicates a strong positive relationship 
between Role Expectation Conflict and Depression. The negative insignificant 
correlation between Role Expectation Conflict and one dimension of Mental 
Health such as Anger (r = - 0.013) is found. This indicates a weak inverse 
relationship between Role Expectation Conflict and Anger - a dimension of 
Mental Health. The positive insignificant correlation between Role Expectation 
Conflict and the dimensions such as Inadequacy (r = 0.082), Anxiety 
(r = 0.062), Sensitivity (r = 0.010) and Tension (r = 0.015) is observed. This 
shows that there is very low degree of relationship between Role Expectation 
Conflict and four dimensions of Mental Health such as Inadequacy, Anxiety, 
Sensitivity and Tension. The positive insignificant correlation is found between 
Role Expectation and Overall Mental Health Problems (r = 0.110). The 
obtained result supports the proposed hypothesis Hi with respect to Role 
Expectation Conflict - a dimension of Role Stress and Depression - a facet of 
92 
Mental Health. Role Expectation Conflict refers to the condition where stress 
originates due to inability to fiilfill the expectations of their superiors, 
subordinates or clients. Working women may have a feeling of Role 
Expectation Conflict while they work with several types of other people, and 
hence if they fail to fulfill the requirements of these, then they are prone to 
develop the symptoms of Depression. 
Role Erosion - a facet of Role Stress has been examined and it is 
observed that it has insignificant correlation with all the dimensions of Mental 
Health. The positive insignificant correlation is found between Role Erosion 
and three dimensions of Mental Health such as Inadequacy (r = 0.085), 
Depression (r = 0.022) and Tension (r = 0.090). This indicates very low degree 
of relationship between Role Erosion and these dimensions of Mental Health, 
i.e.. Inadequacy, Depression and Tension. The negative insignificant 
correlation is found between Role Erosion and three dimensions of 
Mental Health i.e. Anxiety (r = - 0.058), Sensitivity (r = - 0.100) and Anger 
(r = - 0.010). This indicates that there is a weak inverse relationship between 
Role Erosion and these dimensions of Mental Health - Anxiety, Sensitivity and 
Anger. The positive insignificant correlation is obtained between Role Erosion 
and Overall Mental Health Problems (r = 0.033). This shows a very low degree 
of relation between Role Erosion and Overall Mental Health Problems. Thus, 
rejecting proposed hypothesis Hi with respect to Role Erosion - a dimension of 
Role Stress, as none of the dimensions of Mental Health are found significantly 
related to Role Erosion. 
Role Overload - a dimension of Role Stress is found to have significant 
correlation with only one dimension of Mental Health, i.e., Depression 
(r = 0.139; p<0.05) and also with Overall Mental Health Problems (r = 0.141; 
p<0.05). This indicates a strong posifive relafionship between Role Overload 
and Depression and also with Overall Mental Health Problems. The negative 
insignificant correlation between Role Overload and one dimension of Mental 
Health such as Sensifivity (r = - 0.003) is found. This obtained results is an 
indicator of weak inverse relationship between Role Overload and Sensitivity. 
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The positive insignificant correlation between Role Overload and the 
dimensions such as Inadequacy (r = 0.103), Anxiety (r = 0.068), Anger 
(r =0.040) and Tension (r = 0.036) are observed. This shows that there is a very 
weak relationship between Role Overload and four dimensions of Mental 
Health i.e. Inadequacy, Anxiety, Anger and Tension. Obtained results partially 
support the proposed hypothesis Hi with respect to this dimension of Role 
Stress. Role Overload is the feeling that arises when person is required to 
perform "too many things or tasks" that are "too difficult". Women have to do 
too many responsibilities including home affairs and have to work hard to 
maintain balance between job roles and family roles. These multiplicities of 
roles are often associated with overload and stress, which may be manifested in 
the forni of Depression and also their Overall Mental Health Problems. 
Role Isolation - a dimension of Role Stress has been examined and it is 
observed that it has insignificant correlation with all the dimensions of Mental 
Health. The positive insignificant correlation is found between Role Isolation 
and four dimensions of Mental Health such as Inadequacy (r = 0.005), 
Depression (r = 0.109), Anxiety (r = 0.013) and Anger (r = 0.029). This 
indicates low degree of respective relationship between Role Isolation and the 
dimensions of Mental Health, viz., Inadequacy, Depression, Anxiety and 
Anger. The negative insignificant correlation is found between Role Isolation 
and two dimensions of Mental Health i.e. Sensitivity (r = - 0.037) and Tension 
(r = - 0.057). This indicates weak inverse relationship between Role Isolation 
and the two dimensions of Mental Health i.e. Sensitivity and Tension. The 
positive insignificant correlation has been found between Role Isolation and 
Overall Mental Health Problems (r = 0.021). This indicates weak relation 
between Role Isolation and Overall Mental Health Problems. Thus, obtained 
results have shown that proposed hypothesis Hi is not acceptable for this 
dimension of Role Stress, i.e.. Role Isolation. 
Personal Inadequacy - a dimension of Role Stress has been found to 
show significant correlation with two dimensions of Mental Health, i.e.. 
Inadequacy (r = 0.127; p<0.05) and Depression (r = 0.200; p<0.01) and also 
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with symptoms of Overall Mental Health (r = 0.122; p<0.05). This indicates a 
strong positive relationship between Personal Inadequacy and these dimensions 
of Mental Health, i.e., Inadequacy and Depression, and also with Overall 
Mental Health Problems. The negative insignificant correlation between 
Personal Inadequacy and two dimensions of Mental Health such as Sensitivity 
(r = - 0.077) and Tension (r = - 0.038) have been found. This indicates a weak 
inverse relationship between Personal Inadequacy and the dimensions of 
Mental Health, i.e.. Sensitivity and Tension. The positive insignificant 
correlation between Personal Inadequacy and the dimensions of Mental Health 
such as Anxiety (r = 0.101) and Anger (r = 0.012) have been observed. This 
shows that there is a very weak relationship between Personal Inadequacy and 
two dimensions of Mental Health such as Anxiety and Anger. Hence, proposed 
hypothesis Hi is partially conformed with respect to this dimension of Role 
Stress. Personal Inadequacy arises when an individual feels that he does not 
posses adequate skills, competence and training to meet the demands of the 
role assigned to him/her and this may results in the development of the feeling 
of inadequacy, depression and also Overall Mental Health Problems. In this 
fast changing and competitive world periodic training is required to be given to 
Nurses, Computer Professionals and Secretaries to constantly upgrade their 
skills and knowledge so that they can perform their task effectively and also to 
cope with the changes and stress arising due to the feeling of Personal 
Inadequacy. 
Self-role Distance - a dimension of Role Stress is examined and it is 
observed that it has insignificant correlation with all the dimensions of Mental 
Health. The positive insignificant correlation is found between Self-role 
Distance and four dimensions of Mental Health such as Inadequacy (r = 0.066), 
Depression (r = 0.084), Anxiety (r = 0.105) and Tension (r = 0.054). This 
indicates weak relationship between Self-role Distance and these dimensions 
of mental health, i.e.. Inadequacy, Depression, Anxiety and Tension. The 
negative insignificant correlation is found between Self-role Distance and two 
dimensions of Mental Health such as Sensitivity (r = - 0.056) and Anger 
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(r = - 0.009). This indicates very low degree of inverse relationship between 
Self-role Distance and the dimensions of Mental Health i.e. Sensitivity and 
Anger. The positive insignificant correlation is found between Self-role 
Distance and Overall Mental Health Problems (r = 0.092). The relationship 
found between Self-role Distance and Overall Mental Health Problems is very 
low. It appears from the obtained results that proposed hypothesis Hi is not 
accepted for this dimension of Role Stress. 
Role Ambiguity - a dimension of Role Stress is examined and it is 
observed that it has insignificant correlation with all the dimensions of Mental 
Health. The positive insignificant correlation is found between Role Ambiguity 
and four dimensions of Mental Health such as Inadequacy (r = 0.081), Anxiety 
(r = 0.007), Anger (r = 0.010) and Tension (r = 0.090). This indicates that 
relationship between Role Ambiguity and these dimensions of mental health 
viz. Inadequacy, Anxiety, Anger and Tension is found very low. The negative 
insignificant correlation is found between Role Ambiguity and the two 
dimensions of Mental Health such as Depression (r = - 0.013) and Sensitivity 
(r = - 0.071). This shows weak inverse relationship between Role Ambiguity 
and these dimensions of Mental Health, i.e., Depression and Sensitivity. The 
positive insignificant correlation is found between Role Ambiguity and 
symptoms of Overall Mental Health (r = 0.055). The low value of r indicates a 
weak relationship between Role Ambiguity and symptoms of Overall Mental 
Health. Thus, obtained results do not support proposed hypothesis Hi with 
respect to Role Ambiguity - a dimension of Role Stress. 
Resource Inadequacy - a dimension of Role Stress is found to have 
significant correlation with only one dimension of Mental Health, i.e.. 
Depression (r = 0.119; p<0.05). This shows a strong positive relationship 
between Resource Inadequacy and Depression. The negative insignificant 
correlation between Resource Inadequacy and two dimensions of Mental 
Health i.e. Sensitivity (r = - 0.050) and Anger (r = - 0.008) are found. 
This reveals weak inverse relationship between Resource Inadequacy and the 
dimensions of Mental Health, viz., Sensitivity and Anger. The positive 
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insignificant correlation between Resource Inadequacy and the dimensions of 
Mental Health such as Inadequacy (r = 0.038), Anxiety (r = 0.040) and Tension 
(r = 0.033) is observed. This means that the Resource Inadequacy has shown a 
very low degree of relationship with three dimensions of mental health i.e. 
Inadequacy, Anxiety and Tension. The positive insignificant correlation is 
found between Resource Inadequacy and Overall Mental Health Problems 
(r = 0.066). This shows a weak relationship between Resource Inadequacy and 
Overall Mental Health problems. From the obtained findings it appears that 
proposed hypothesis Hi is partially rejected with respect to Resource 
Inadequacy. The feeling of depression is likely to occur in working women 
under a situation where it is perceived that available resources are not adequate 
to perfomi the functions expected from their assigned roles in the respective 
organizations. 
The overall Role Stress is found to have significant correlation with 
only one dimension of Mental Health, i.e.. Depression (r = 0.120; p<0.05). 
This indicates a strong positive relationship between overall Role Stress and 
Depression. The negative insignificant correlation between overall Role Stress 
and one dimension of Mental Health viz. Sensitivity (r = - 0.062) is found. 
This indicates a weak inverse relationship between overall Role Stress and 
Sensitivity. The positive insignificant correlation between overall Role Stress 
and the dimensions of Mental Health, i.e., Inadequacy (r = 0.099), Anxiety 
(r = 0.040), Anger (r = 0.012) and Tension (r = 0.041) is observed. This shows 
that there is a very low degree of relationship between overall Role Stress and 
four dimensions of Mental Health, i.e.. Inadequacy, Anxiety, Anger and 
Tension. The positive insignificant correlation is found between Overall Role 
Stress and Overall Mental Health Problems (r = 0.100). This implies that there 
appears to exist a very low degree of relationship between overall Role Stress 
and Overall Mental Health Problems. Hence, obtained findings partially 
rejected proposed hypothesis Hi with respect to Overall Role Stress. Women 
working in metros may experience higher role stress due to multiple roles that 
they have to perform in their professional as well as personal life which might 
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lead to make them depressed as is also evident from the trend of the obtained 
results. 
Table 3.2 
Correlation Between Mental Health and Personality Type (Type A Behaviour Pattern) 
(N=300) 
Dimensions 
Inadequacy 
Depression 
Anxiety 
Sensitivity 
Anger 
Tension 
Overall 
Mental Health 
Impatience 
- 0.045 
0.100 
0.018 
0.074 
0.076 
0.060 
0.091 
Job 
Involvement 
-0.010 
0.018 
-0.027 
0.038 
0.048 
0.012 
0.027 
Hard Driving/ 
Competitive 
- 0.003 
0.106 
-0.060 
0.069 
0.054 
0.046 
0.074 
Overall 
Type A Behaviour 
Pattern 
-0.026 
0.101 
-0.033 
0.083 
0.082 
0.053 
0.087 
Results presented in the Table 3.2 reveals that none of the dimensions of 
Type A Behaviour Pattern (TAB?) i.e. Impatience, Job Involvement and Hard 
driving/Competitive are found to have significant relation with the twelve 
dimensions of Mental Health. When each of component of TAB? was 
examined it was observed that there is positive insignificant relationship 
between Impatience and five dimensions of Mental Health, i.e., Depression 
(r = 0.100), Anxiety (r = 0.018), Sensitivity (r = 0.074), Anger (r = 0.076) and 
Tension (r = 0.060). This indicates that there is a low degree of relationship 
between Impatience and these dimensions of Mental Health. The negative 
insignificant relationship is found between Impatience and one dimension 
of Mental Health, i.e.. Inadequacy (r = - 0.045). It means that there is a weak 
inverse relationship between Impatience and Inadequacy. It is also observed 
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that impatience'- a component of TABP is found to have positive 
insignificant relationship with Overall Mental Health Problems (r = 0.091). 
Thus, rejecting proposed hypothesis H2 with respect to Impatience, as Mental 
Health as a whole and its various dimensions are not found significantly related 
to Impatience - a dimension of Type A behaviour pattern. 
Job Involvement - a dimension of Type A behaviour pattern has 
reported a very weak relation with four dimensions of Mental Health, i.e.. 
Depression (r = 0.018), Sensitivity (r = 0.038), Anger (r = 0.048) and Tension 
(r=0.012). As it appears from the obtained results that Job Involvement shows 
positive insignificant relation with these dimensions of Mental Health. The 
negative insignificant relationship is observed between Job Involvement and 
two dimensions of Mental Health, i.e., Inadequacy (r = - 0.010) and Anxiety 
(r= - 0.027). This shows that there is very low degree of inverse relation 
between the Job Involvement and these dimensions of Mental Health. Job 
Involvement shows a positive insignificant relation with Overall Mental Health 
Problems (r = 0.027). This shows that there is a very low degree of relation 
between Job Involvement and Overall Mental Health Problems. Hence, 
proposed Hypothesis H2 with respect to this dimension of Type A behaviour 
pattern, i.e., Job Involvement is not accepted as Mental Health as a whole and 
its various dimensions are not found significantly related to Job Involvement. 
As it can be seen from the table 3.2 that the positive insignificant 
relationship is observed between Hard driving/competitive and four dimensions 
of Mental Health, i.e., Depression (r = 0.106), Sensitivity (r = 0.069), Anger 
(r = 0.054) and Tension (r = 0.046). A very low degree of inverse relation is 
observed between Hard driving/competitive and two dimensions of Mental 
Health i.e. Inadequacy (r= - 0.003) and Anxiety (r= - 0.060). Hard driving/ 
competitive has shown a very low degree of positive relation with Overall 
Mental Health Problems (r = 0.074). Hence, rejecting proposed hypothesis H2 
with respect to this dimension of Type A behaviour Pattern. 
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From the obtained results it appears that working women with TABP 
has shown a very low degree of association with Overall Mental Health 
problems (r = 0.087). The positive insignificant relationship is observed 
between TABP and four dimensions of Mental Health, i.e., Depression 
(r = 0.101), Sensitivity (r = 0.083), Anger (r = 0.082) and Tension (r = 0.053). 
The negative insignificant relation is observed between TABP and two 
dimensions of Mental Health, i.e., Inadequacy (r = - 0.026) and Anxiety 
(r = _ 0.033). This indicates a very weak relation between TABP and all the 
dimensions of Mental Health. Hence, proposed Hypothesis H2 is not confirmed. 
It is clear from the trend of the obtained results that all the dimensions of 
Mental Health have shown insignificant relation with TABP and its 
components i.e. Impatience, Job Involvement and Hard Driving/Competitive. 
But the obtained results also shows that scores obtained on Depression, i.e., 
dimension of Mental Health are observed to show comparatively more relation 
with Impatience, Hard Driving/Competitive and TABP as compared to scores 
obtained on other dimensions of Mental Health, though the value of correlation 
coefficient obtained is not significant. 
Table 3.3 
Correlation Between Mental Health and Job Burnout (N=300) 
Dimensions 
Inadequacy 
Depression 
Anxiety 
Sensitivity 
Anger 
Tension 
Overall 
Mental Health 
Emotional 1 
Exhaustion 
0.003 
0.030 
0.008 
- 0.043 
-0.038 
- 0.009 
-0.016 
Depersonalization 
0.007 
0.062 
-0.046 
-0.007 
0.028 
0.071 
0.047 
Personal 1 
Accomplishment 
-0.066 
0.098 
0.039 
-0.058 
0.174** 
0.037 
0.080 
Overall 1 
Job 
burnout 
-0.035 
0.075 
0.024 
-0.064 
0.080 
0.040 
0.046 
* * Significant at 0.01 level 
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The obtained results recorded in Table 3.3 shows the relationship of six 
dimensions of Mental Health with the three dimensions of Job burnout. When 
the relationship of syndromes of Job burnout such as Emotional Exhaustion, 
Depersonalization and Personal Accomplishment with the dimensions of 
Mental Health is examined, it is observed that Emotional Exhaustion shows 
negative insignificant relation with the symptoms of Overall Mental Health 
(r = - 0.016). The positive insignificant relation is found between Emotional 
Exhaustion and three dimensions of Mental Health i.e. Inadequacy (r = 0.003), 
Depression (r = 0.030) and Anxiety (r = 0.008). Observing the trend of the 
results it may be interpreted that Emotional Exhaustion is found to influence 
Inadequacy, Depression and Anxiety but the degree of influence is very low. 
The negative insignificant relation is found between Emotional Exhaustion and 
three dimensions of Mental Health, i.e.. Sensitivity (r = - 0.043), Anger 
(r = - 0.038) and Tension (r= - 0.009). This indicates that Emotional 
Exhaustion is found to show inverse influence on Sensitivity, Anger and 
Tension but in a very low degree as statistically insignificant. Thus, proposed 
hypothesis Hi with respect to Emotional Exhaustion is not accepted, as overall 
Mental Health and its various facets are not found significantly related to 
Emotional Exhaustion. 
The syndrome. Depersonalization has shown the positive insignificant 
relation with the four dimensions of Mental Health, i.e.. Inadequacy 
(r = 0.007), Depression (r = 0.062), Anger (r = 0.028) and Tension (r = 0.071). 
It means a very weak relation between Depersonalization and these dimensions 
of Mental Health. Depersonalization has shown a weak negative relation with 
two dimensions of Mental Health, i.e.. Anxiety (r = - 0.046) and Sensitivity 
(r= - 0.007). The syndrome. Depersonalization has shown a very weak relation 
with Overall Mental Health Problems as the obtained result reveals 
insignificant positive relationship between Depersonalization and Overall 
Mental Health problems (r = 0.047). Hence, rejecting proposed hypothesis H? 
with respect to Depersonalization - a syndrome of Job burnout, as it appears 
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from the obtained findings that overall Mental Health and its various 
dimensions showed insignificant relation with Depersonalization. 
The Personal Accomplishment has shown positive insignificant 
correlation with three dimensions of Mental Health i.e. Depression (r = 0.098), 
Anxiety (r = 0.039) and Tension (r = 0.037). This shows a very low degree of 
association between Personal Accomplishment and these dimensions of Mental 
Health. The negative insignificant correlation is also found between Personal 
Accomplishment and the two dimensions of Mental Health, i.e. Inadequacy 
(r = - 0.066) and Sensitivity (r = - 0.058). This shows a very low degree of 
negative relationship between Personal Accomplishment and these dimensions 
of Mental Health. Personal Accomplishment has shown significant relation 
with only one dimension of Mental Health i.e. Anger (r = 0.174; p< 0.01). This 
indicates a strong degree of relationship between Personal Accomplishment 
and Anger. The Personal Accomplishment has shown positive insignificant 
relation with Overall Mental Health Problems (r = 0.080). Hence, proposed 
hypothesis H3 is partially rejected with respect to Personal Accomplishment. 
Personal Accomplishment refers to the feeling of decline in one's competence 
and productivity and to one's lowered sense of self-efficacy. In our culture, 
working women are bounded to play multiple roles such as an employee in an 
organization and on the other hand, they have to play the role of mother/wife 
and/or homemaker. This seems to create a conflict amongst them when they are 
unable to meet the constant demands imposed. Gradually they began to loose 
their interest or showing low motivation. Consequently they may tend to start 
experiencing frustration among them that leads to Anger. 
From the trend of the results it appears that there is very low degree of 
positive relation between Overall Job burnout and the four dimensions of 
Mental Health i.e. Depression (r = 0.075), Anxiety (r = 0.024), Anger 
(r = 0.080) and Tension (r = 0.040). The negative insignificant correlation is 
found between Overall Job burnout and two dimensions of Mental Health, 
i.e.. Inadequacy (r = - 0.035) and Sensitivity (r = - 0.064). The positive 
insignificant relationship is observed between Overall Job burnout and Overall 
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Mental Health Problems (r = 0.046). This means a very low degree of relation 
between Overall Job burnout and Overall Mental Health Problems. Thus, 
rejecting proposed hypothesis H3 with respect to Overall Job burnout, as 
Overall Mental Health and its various dimensions are found to show 
insignificant relation with overall Job Burnout. The obtained results may be 
interpreted such that the sample of working women considered in this study 
has shown a very low degree of association between Job burnout and Mental 
Health as a whole and its all dimensions. This means that Mental Health 
problems found in these groups show relation with Job burnout but at a very 
low degree as is also evident from the trend of the obtained results. 
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Table 3.4 indicates the correlation between ten dimension of Role Stress 
and twelve dimensions of Physical Health. It is quite clear from the trend of the 
obtained results that Inter-role Distance - a dimension of Role Stress is found 
to have positive significant correlation with four dimensions of Physical Health 
i.e. Respiratory System (r = 0.154; p<0.01), Genitourinary System (r = 0.163; 
p<0.01), Miscellaneous Diseases (r = 0.123; p<0.05) and Habits (r = 0.118; 
p<0.05). This means that Inter-role Distance shows strong relation with these 
dimensions of Physical Health, i.e., Respiratory System, Genitourinary System, 
Miscellaneous Diseases and Habits. The positive insignificant relationship is 
found between Inter-role Distance and the dimensions of Physical Health, i.e., 
Eyes and Ears (r = 0.023), Cardiovascular System (r = 0.072), Digestive Tract 
(r = 0.080), Musculoskeletal System (r = 0.031), Skin (r = 0.112), Nervous 
System (r = 0.104), Fatigability (r = 0.062) and Frequency of Illness 
(r = 0.043). The positive significant relation is found between Inter-role 
Distance and overall Physical Health problems (r = 0.209; p<0.01). This shows 
that there is a strong relation between Inter-role Distance and overall Physical 
Health problems. Thus, obtained results partially support the proposed 
hypothesis H4 with respect to this dimension of Role Stress, i.e.. Inter-role 
distance. From the trend of the obtained results it appears that the Inter-role 
Distance has lead to the symptoms of Respiratory System, Genitourinary 
System, Miscellaneous Diseases, Habits and Overall Physical Health problems. 
Inter-role Distance is the conflict between the roles a person occupies. This 
occurs when a person occupies more than one role. The experience of this 
feeling is found more intense amongst working women as they have to perform 
many responsibilities in the organization. This results in conflict between their 
role as an employee in the organization and their role as daughter/sister/wife 
and/or mother at home. Stress originates because of multiplicity of role 
resulting in costs for the women employees and thus they tend to develop these 
Physical Health Problems. Holahan and Gilbert (1979) reported that women 
who assumed home roles (e.g. wife, mother and a home maker) and non-home 
105 
roles (e.g. employees) frequently experienced conflict between competing role 
demands. 
When correlation between Role Stagnation - a dimension of Role Stress 
and dimensions of Physical Health were examined it is observed that Role 
Stagnation is significantly correlated with three dimensions of Physical Health, 
i.e., Digestive Tract (r = 0.124; p<0.05), Skin (r = 0.129; p<0.05) and 
Genitourinary System (r = 0.137; p<0.05). This indicates that there is strong 
relationship between Role Stagnation with these dimensions of Physical Health 
i.e. Digestive Tract, Skin and Genitourinary System. Role Stagnation is found 
to have positive insignificant correlation with the six dimensions of Physical 
Health, i.e.. Cardiovascular System (r = 0.022), Musculoskeletal System 
(r = 0.080), Nervous System (r = 0.043), Fatigability (r = 0.080), Miscellaneous 
Diseases (r = 0.047) and Habits (r = 0.051). The negative insignificant 
correlation is found between Role Stagnation and three dimensions of Physical 
Health, i.e.. Eyes and Ears (r = - 0.025), Respiratory System (r = - 0.081) and 
Frequency of Illness (r = - 0.031). This indicates weak inverse relationship 
between Role Stagnation with these dimensions of Physical Health - Eyes and 
Ears, Respiratory System and Frequency of Illness. Role Stagnation is 
significantly correlated with overall Physical Health problems (r = 0.118; 
p<0.05). Thus, proposed hypothesis H4 is partially accepted with respect to 
Role Stagnation. The obtained result reveals that Role Stagnation leads to only 
three dimensions of Physical Health, i.e.. Digestive Tract, Skin and 
Genitourinary System and also the overall physical health problems. Role 
Stagnation refers to the feeling of being stuck in the same role. In case of 
Professions like that of Nurses, Computer professionals and Secretaries the 
nature of job they perform in their respective areas does not changed even after 
achieving promotions and because of such type of job they may suffer from the 
symptoms of Digestive Tract, Skin Problem, Genitourinary System and also 
poor Physical Health. 
From the trends of results presented in Table 3.4 it is observed that Role 
Expectation Conflict - a dimension of Role Stress shows positive significant 
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relation with two dimensions of Physical Health i.e. Cardiovascular System 
(r = 0.123; p<0.05) and Genitourinary System (r = 0.137; p<0.05). The 
negative insignificant correlation is found between Role Expectation Conflict 
and Physical Health, i.e., Eyes and Ears (r = - 0.052) and Frequency of Illness 
(r = - 0.065). This shows very weak inverse relationship between Role 
Expectation Conflict and these dimensions of Physical Health viz. Eyes and 
Ears; and Frequency of Illness. The positive insignificant correlation is found 
between Role Expectation Conflict and these dimensions of Physical 
Health, i.e., Respiratory System (r = 0.100), Digestive Tract (r = 0.025), 
Musculoskeletal System (r = 0.044), Skin (r = 0.026), Nervous System 
(r = 0.081), Fatigability (r = 0.099), Miscellaneous Diseases (r = 0.044) and 
Habits (r = 0.032). Role Expectation Conflict - a dimension of Role Stress 
shows positive significant relationship with overall Physical Health problems 
(r = 0.128; p<0.05) Hence, proposed hypothesis H4 is partially accepted with 
respect to this dimension of Role Stress as the obtained findings have shown 
that Role Expectation Conflict leads to the overall Physical Health Problems 
and also the dimensions, i.e.. Cardiovascular System and Genitourinary 
System. Role Expectation Conflict refers to that condition where stress 
originates due to inability to fulfill the expectations of their superiors, 
subordinates or clients. Working women may experience Role Expectation 
conflict - a dimension of Role Stress as they have to work with other people 
including males in the organization. So they might be more concerned in 
fulfilling the expectations of their superior and/or colleagues, including 
subordinates. 
When Role Erosion - a dimension of Role Stress is correlated with each 
of the dimensions of Physical Health, it is observed that there is a positive 
significant correlation between Role Erosion and the four dimensions of 
Physical Health such as Respiratory System (r = 0.148; p=0.01). Genitourinary 
System (r = 0.157; p<0.01), Fatigability (r = 0.143; p<0.05) and Habits 
(r = 0.145, p<0.05). This indicates that Role Erosion shows strong relation with 
these dimensions of Physical Health, i.e.. Respiratory System, Genitourinary 
107 
System, Fatigability and Habits. The negative insignificant correlation is found 
between Role Erosion and only one dimension of Physical Health, i.e., Eyes 
and Ears (r = - 0.030). This shows inverse relationship between Role Erosion 
and this dimension of Physical Health, i.e., Eyes and Ears. The positive 
insignificant correlation is found between Role Erosion and dimensions of 
Physical Health such as Cardiovascular System (r = 0.036), Digestive Tract 
(r = 0.031), Musculoskeletal System (r = 0.078), Skin (r = 0.071), Nervous 
System (r = 0.077), Frequency of Illness (r = 0.013) and Miscellaneous 
Diseases (r = 0.008). There is a positive significant correlation between Role 
Erosion and overall Physical Health Problems (r = 0.175; p<0.01). Thus, 
obtained findings partially support the proposed hypothesis H4 related to Role 
Erosion. From the trend of obtained results it is observed that Role Erosion is 
found to be a potential factor that leads to the overall Physical Health problems 
and more pronounced to the dimensions such as Respiratory System, 
Genitourinary System, Fatigability and Habits. Role Erosion refers to the 
feeling which develops when some functions which a person likes to perform 
are assigned to some other person in the organization. Due to increased 
competition that are occurring in these professions, women have to work hard 
to compete with their counterparts to prove themselves more efficient and 
effective so that their roles, which they like to perform, if assigned to others 
seems to adversely affect the working women of these professions. 
The positive significant correlation is obtained between Role Overload 
and these dimensions of Physical Health, i.e.. Digestive Tract (r = 0.164; 
p<0.01), Musculoskeletal System (r = 0.123; p<0.05). Genitourinary System 
(r = 0.151; p<0.01) and Fatigability (r = 0.153; p<0.01). The negative 
insignificant correlation between Role Overload and dimensions of Physical 
Health viz., Eyes and Ears (r = - 0.006), Skin (r = - 0.003) and Frequency of 
Illness (r = - 0.004) were found. The Role Overload is found to have positive 
insignificant correlation with the dimensions of Physical Health, i.e., 
Respiratory System (r = 0.058), Cardiovascular System (r = 0.089), Nervous 
System (r = 0.104), Miscellaneous Diseases (r = 0.080) and Habits (r = 
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0.099). The positive significant correlation is observed between Role Overload 
and overall Physical Health problems (r = 0.214; p<0.01). The Role Overload 
is observed to have a strong relationship with overall Physical Health problems 
and also dimensions such as Digestive Tract, Musculoskeletal System, 
Genitourinary System, and Fatigability. Thus, proposed hypothesis H4 is 
partially accepted with respect to Role Overload. Role Overload is the feeling 
that arises when person is required to perform "too many things or task" that is 
"too difficult". Women have to do too many responsibilities including home 
affairs and have to work hard to maintain the balance between work role and 
the family role. These multiplicities of roles are often associated with overload 
and stress that may lead to Overall Physical Health problems and also problems 
related to Digestive Tract, Musculoskeletal System, Genitourinary System and 
Fatigability. 
The positive insignificant correlation is observed between Role Isolation 
and ten dimensions of Physical Health, i.e.. Respiratory System (r = 0.053), 
Cardiovascular System (r = 0.038), Digestive Tract (r = 0.091), 
Musculoskeletal System (r = 0.078), Skin (r = 0.024), Nervous System 
(r = 0.020), Genitourinary System (r = 0.107), Fatigability (r = 0.107), 
Miscellaneous Diseases (r = 0.015) and Habits (r = 0.054). The negative 
insignificant correlation is found between Role Isolation and the dimensions of 
Physical Health viz., Eyes and Ears (r = - 0.011) and Frequency of Illness 
(r = - 0.053). The positive significant correlation is observed between Role 
Isolation and overall Physical Health Problems (r = 0.113; p = 0.05). This 
indicates strong relationship between Role Isolation and overall Physical 
Health Problems. Thus, obtained results partially support proposed hypothesis 
H4 with respect to Role Isolation. On the basis of obtained results it is found 
that those working women suffering from Role Isolation are more likely to 
show the symptoms of Physical ill-health. Role Isolation refers to the feeling 
that there is an absence of a strong linkage of one's role with other roles. The 
sample of working women taken in this study showed this type of Role Stress 
as they may be performing more specialized job in their respective areas and 
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because of unique nature of job their may be lesser chance of interaction with 
other at different levels in the organization. 
The Personal Inadequacy - a facet of Role Stress is found to have 
positive insignificant correlation with these dimensions of Physical Health i.e. 
Respiratory System (r = 0.041), Cardiovascular System (r = 0.029), 
Musculoskeletal System (r = 0.004), Nervous System (r = 0.055), 
Genitourinary System (r = 0.112), Fatigability (r = 0.071), Frequency of Illness 
(r = 0.071), Miscellaneous Diseases (r = 0.012) and Habits (r = 0.033). The 
negative insignificant correlation is found between Personal Inadequacy and 
two dimensions of Physical Health, i.e., Eyes and Ears (r = - 0.014) and Skin 
(r = - 0.102). The positive significant correlation is found between Personal 
Inadequacy and one of the dimensions of Physical Health, i.e., Digestive Tract 
(r = 0.147; p<0.05). The positive insignificant correlation is observed between 
Personal Inadequacy and overall Physical Health Problems (r = 0.107). 
Personal Inadequacy is observed to have a strong relationship with the 
symptoms of Digestive Tract - a dimension of Physical Health. Hence, 
proposed hypothesis H4 is partially rejected with respect to Personal 
Inadequacy. Women working in an organization are likely to experience 
personal Inadequacy due to possession of inadequate skills amongst them to 
perform assigned tasks effectively. Stress arising due to the feeling of Personal 
Inadequacy may seems to develop the symptoms related to problems of 
Digestive Tract amongst them. 
The Self-role Distance is found to be significantly correlated with the 
three dimensions of Physical Health i.e. Digestive Tract (r = 0.162; p<0.01), 
Musculoskeletal System (r = 0.118; p<0.05), and Genitourinary System 
(r = 0.144; p<0.05). The positive insignificant correlation is found between 
Self-role Distance and Physical Health such as Eyes and Ears (r = 0.011), 
Respiratory System (r = 0.039), Cardiovascular System (r = 0.069), Skin 
(r = 0.078), Nervous System (r = 0.110), Fafigability (r = 0.080), Frequency of 
Illness (r = 0.025), Miscellaneous Disease (r = 0.094) and Habits (r = 0.080). 
The positive significant correlation is observed between Self-role Distance and 
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overall Physical Health Problems (r = 0.207; p<0.01). The Self-role Distance is 
observed to have a strong relationship with overall Physical Health Problems 
and also with dimensions viz. Digestive Tract, Musculoskeletal System and 
Genitourinary System. Thus, proposed hypothesis H4 is partially accepted with 
respect to Self-role distance. Self-role Distance is the conflict between one's 
self-concept and expectations from the role. Traditionally women were 
confined to house hold tasks but now with the growing liberation and education 
amongst them, they have entered into the corporate world and their jobs 
demand more responsibility, necessary skills like communication, decision 
making to perform tasks effectively as assigned to them by the respective 
organizations. Those who do not have these necessary skills may come under 
the state of stress arising due to mismatch between the person and their jobs. 
Role Ambiguity - a dimension of Role Stress is found significantly 
correlated with two dimensions of Physical Health, i.e., Skin (r = 0.119; 
p<0.05) and Habits (r = 0.186; p<0.01). The positive insignificant correlation is 
found between Role Ambiguity and the dimensions of Physical Health, i.e.. 
Eyes and Ears (r = 0.027), Respiratory System (r = 0.094), Cardiovascular 
System (r = 0.026), Digestive Tract (r = 0.112), Musculoskeletal System 
(r = 0.059), Nervous System (r = 0.073), Genitourinary System (r = 0.098), 
Fatigability (r = 0.075), Frequency of Illness (r = 0.057) and Miscellaneous 
Disease (r = 0.102). The positive significant correlation is observed between 
Role Ambiguity and overall Physical Health Problems (r = 0.195; p<0.01). The 
obtained result indicates that Role Ambiguity leads to the development of 
overall Physical Health Problems and also the symptoms of Skin and Habits. 
Thus, obtained finding partially supports proposed hypothesis H4 with respect 
to Role Ambiguity. Role Ambiguity arises when there is a lack of clarity about 
the demand of the role. This may be due to lack of information or 
understanding about the role, rapid changes of modern working life due to 
structural and technological development changes the role of employees, and 
thus create stress. This requires a periodic training programmed to be 
performing by organization so that employees clearly understand their roles 
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and perform them effectively. Those organizations where roles are defined 
ambiguously seem to results to develop this type of stress - known as 'Role 
Ambiguity'. The finding of the present study is supported by earlier study that 
role ambiguity is significantly correlated with job related threat and employees' 
physical health (French and Caplan, 1970). 
The positive significant correlation is found between Resource 
Inadequacy and the dimensions of Physical Health i.e. Respiratory System 
(r = 0.140; p<0.05), Digestive Tract (r = 0.136; p<0.05) and Genitourinary 
System (r = 0.129; p<0.05). The Inverse relationship is observed between 
Resource Inadequacy and three dimensions of Physical Health, i.e., Eyes and 
Ears (r = - 0.011), Skin (r = - 0.011) and Frequency of Illness (r = - 0.012). 
This means there is very low degree of inverse relationship between Resource 
Inadequacy and the dimensions of Physical Health, i.e.. Eyes and Ears, Skin 
and Frequency of Illness. The positive insignificant relationship is found 
between Resource Inadequacy and six dimensions of Physical Health viz. 
Cardiovascular System (r = 0.065), Musculoskeletal System (r = 0.031), 
Nervous System (r = 0.075), Fatigability (r = 0.077), Miscellaneous Diseases 
(r = 0.095) and Habits (r = 0.020). This shows very low degree of inverse 
relationship between Resource Inadequacy and the dimensions of Physical 
Health, i.e.. Cardiovascular System, Musculoskeletal System, Nervous System, 
Fatigability, Miscellaneous Diseases and Habits. The positive significant 
correlation is found between Resource Inadequacy and overall Physical Health 
Problems (r = 0.160; p<0.01). This indicates strong relationship between 
Resource Inadequacy and Overall Physical Health. Thus, proposed hypothesis 
H4 is partially accepted with respect to Resource Inadequacy. The obtained 
results have shown that Resource Inadequacy is observed to lead to the overall 
Physical Health Problems and also the dimensions, i.e.. Respiratory System, 
Digestive Tract and Genitourinary System. Resource Inadequacy arises when a 
person does not have adequate resources to meet the demands of the role. The 
work of Nurses, Computer Professionals and Secretaries is more challenging 
and difficult. As in all the cases they have to work with varied clients and 
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require adequate resources (Material/Human) to perform their job effectively 
and in case where they are not provided with such type of resources they may 
suffer from stress known as Resource Inadequacy. 
The overall Role Stress is observed to have positive significant 
correlation with the three dimensions of Physical Health i.e. Digestive Tract 
(r = 0.139; p<0.05), Genitourinary System (r = 0.171; p<0.01) and Fatigability 
(r = 0.119; p<0.05). This indicates strong relationship between Overall Role 
Stress and these dimensions of Physical Health, i.e., Digestive Tract, 
Genitourinary System and Fatigability. The inverse relationship is observed 
between Overall Role Stress and one dimension of Physical Health - Eyes and 
Ears (r = - 0.010). This means that there is very low degree of inverse 
relationship between Overall Role Stress and this dimensions of Physical 
Health, i.e.. Eyes and Ears. The positive insignificant relationship is found 
between Overall Role Stress and the dimensions of Physical Health, i.e., 
Respiratory System (r = 0.095), Cardiovascular System (r = 0.072), 
Musculoskeletal System (r = 0.081), Skin (r = 0.057), Nervous System 
(r = 0.095), Frequency of Illness (r = 0.009), Miscellaneous Diseases 
(r = 0.081) and Habits (r - 0.105). The positive significant correlation is found 
between Overall Role Stress and overall Physical Health Problems (r = 0.209; 
p<0.01). This indicates strong relationship between Overall Role Stress and 
symptoms of Overall Physical Health. Thus, proposed hypothesis H4is partially 
accepted with respect to Overall Role Stress. From the trend of results it appear 
that Overall Role Stress is observed to lead to the symptoms of overall Physical 
Health and also the dimensions such, i.e., Digestive Tract, Genitourinary 
System' and Fatigability. This may be attributed to the multiple roles women 
play both within the organization and outside the organization. 
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Table 3.5 
Correlation Between Mental Health and Personality Type (Type A Behaviour Pattern) 
(N=300) 
Dimensions 
Eyes and Ears 
Respiratory 
System 
Cardiovascular 
System 
Digestive Tract 
Musculoskeletal 
System 
Skin 
Nervous System 
Genitourinary 
System 
Fatigability 
Frequency of 
Illness 
Miscellaneous 
Diseases 
Habits 
Overall 
Physical Health 
Impatience 
- 0.006 
0.044 
0.134* 
0.196** 
- 0.005 
0.088 
0.105 
0.093 
0.117* 
0.132* 
0.196** 
0.199** 
0.253** 
Job 
Involvement 
0.050 
0.062 
0.079 
-0.124* 
- 0.022 
- 0.073 
0.080 
0.096 
0.022 
0.153** 
0.248** 
0.051 
0.104 
Hard Driving/ 
Competitive 
0.005 
0.036 
0.161** 
-0.084 
0.101 
0.047 
0.041 
0.104 
0.037 
0.112 
0.159** 
0.036 
0.139* 
Overall 
Type A Behaviour 
Pattern 
0.025 
0.066 
0.172** 
-0.013 
0.033 
0.024 
0.105 
0.136* 
0.080 
0.185** 
0.282** 
0.130* 
0.227** 
^Significant at 0.05 level, **Significant at 0.01 level 
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Table 3.5 highlights the obtained results of three dimensions of Type A 
Behaviour Pattern (TABP), i.e.. Impatience, Job Involvement and Hard 
driving/Competitive with twelve dimensions of Physical Health. When each 
component of TABP is examined, it is observed that Impatience is found to 
have positive insignificant correlation coefficient with four dimensions of 
Physical Health, i.e., Respiratory System (r = 0.044), Skin (r = 0.088), Nervous 
System (r = 0.105) and Genitourinary System (r = 0.093). This shows there is 
low degree of association between Impatience and these dimensions of 
Physical Health. However, Impatience shows a very low degree of inverse 
relation with the two dimensions of Physical Health, i.e., Eyes and Ears 
(r = - 0.006) and Musculoskeletal System (r = - 0.005) as there is negative 
insignificant relation between Impatience and these dimensions of Physical 
Health. It is evident from obtained results that Impatience shows significant 
relationship with six dimensions of Physical Health, i.e., Cardiovascular 
System (r = 0.134; p<0.05). Digestive Tract (r = 0.196; p<0.01), Fatigability 
(r = 0.117; p<0.05). Frequency of Illness (r = 0.132; p<0.05), Miscellaneous 
Diseases (r = 0.196; p<0.01) and Habits (r = 0.199; p<0.01). This indicates that 
Impatience - a component of TABP have strong relation with symptoms of 
Cardiovascular System, Digestive System, Fatigability, Frequency of Illness, 
Miscellaneous Diseases and Habits. The positive significant correlation 
coefficient is found between Impatience and Overall Physical Health Problems 
(r = 0.253; p<0.01). It means there is a very a strong association between 
Impatience and Overall Physical Health Problems. Thus, proposed hypothesis 
Hs with respect to Impatience is partially accepted. The finding of the present 
study is supported by earlier study that Impatience is consistently and 
negatively related to Physical Well-being (Siu, Cooper and Leung, 2000). 
Impatience - a component of TABP shows characteristics like Anxious to 
interrupt, fail to listen attentively and gets frustrated by waiting. Obtained 
results may be interpreted that working women who are Impatient are found to 
show symptoms of Cardiovascular problems, Digestive Tract, Fatigability, 
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Frequency of Illness, Miscellaneous Diseases and Habits. Also, they suffer 
from Overall Physical Health Problems. 
Job involvement - a component of Type A behaviour pattern shows 
positive insignificant relationship with seven dimensions of Physical Health i.e. 
Eyes and Ears (r = 0.050), Respiratory System (r = 0.062), Cardiovascular 
System (r = 0.079), Nervous System (r = 0.080), Genitourinary System 
(r = 0.096), Fatigability (r = 0.022) and Habits (r = 0.051). This shows a very 
low degree of association between the Job Involvement and these dimensions 
of Physical Health. The Negative insignificant relation is found between Job 
Involvement and two dimensions of Physical Health, i.e., Musculoskeletal 
System (r = - 0.022) and Skin (r = - 0.073). This indicates a very low degree of 
inverse association between Job Involvement and these dimensions of Physical 
Health. It is quite evident from the obtained results that there is a negative 
significant correlation between Job Involvement and Digestive Tract 
(r = - 0.124; p<0.05). This indicates a strong negative association between Job 
Involvement and Digestive Tract. Job involvement shows a very strong relation 
with two dimensions of Physical Health viz. Frequency of Illness (r = 0.153; 
p<0.01) and Miscellaneous Diseases (r = 0.248; p<0.01). This means that Job 
Involvement show strong positive relation with these dimensions of Physical 
Health. Job Involvement - a component of TABP shows a very low degree of 
relationship with Overall Physical Health Problems, as it appears from the 
obtained results that there is positive insignificant relation between Job 
Involvement and Overall Physical Health Problems (r = 0.104). Thus, proposed 
hypothesis Hs related to Job Involvement is partially rejected. Those working 
women who have shown the personality characteristics like: they live for job, 
their focal point of attention is the job, relishes being on the job and immersed 
by job activities may have a tendency to suffer from Miscellaneous diseases 
and show more frequency of Illness. 
It appears from obtained results that Hard Driving/Competitive, i.e., 
component of TABP shows positive insignificant relationship with nine 
dimensions of Physical Health, i.e., Eyes and Ears (r = 0.005), Respiratory 
System (r = 0.036), Musculoskeletal System (r = 0.101), Skin (r = 0.047), 
Nervous System (r = 0.041), Genitourinary System (r = 0.104), Fatigability 
(r = 0.037), Frequency of Illness (r = 0.112) and Habits (r = 0.036). From the 
obtained results it appears that there is a very low degree of association 
between Hard Driving/Competitive and these dimensions of Physical Health. A 
very low degree of inverse relationship is observed between Hard Driving/ 
Competitive and Digestive Tract (r = - 0.084). Hard Driving/Competitive 
shows positive significant relationship with two dimensions of Physical Health 
i.e. Cardiovascular System (r = 0.161; p<0.01) and Miscellaneous Diseases 
(r = 0.159; p<0.01). Hard Driving/Competitive shows positive significant 
relation with Overall Physical Health Problems (r = 0.139; p<0.05). It means 
that there is a strong relationship between Hard Driving/Competitive and 
Overall Physical Health Problems. Thus, obtained results partially supports 
proposed hypothesis Hs with respect to Hard driving/Competitive. The obtained 
results can thus be interpreted such that working women has shown a strong 
association between Hard Driving/Competitive and these dimensions of 
Physical Health i.e. Cardiovascular System and Miscellaneous Diseases. Hard 
Driving/Competitive type working women shows the characteristics like hard 
working, highly competitive and racing against clock. Women working in such 
types of situations show greater risk of developing the symptoms of 
Cardiovascular System and Miscellaneous Diseases. Also they are found more 
prone to develop the symptoms of Overall Physical Health Problems. 
TABP shows a strong relation with Overall Physical Health Problems. 
As it is evident from the obtained results that there is positive significant 
relationship between TABP and Overall Physical Health Problems (r = 0.227; 
p<0.01). The TABP shows a very low degree of relation with six dimensions of 
Physical Health, i.e.. Eyes and Ears (r =• 0.025), Respiratory System (r = 0.066), 
Musculoskeletal System (r = 0.33), Skin (r = 0.024), Nervous System 
(r = 0.105) and Fatigability (r = 0.080). TABP shows a very low degree of 
inverse association with Digestive Tract (r = - 0.013). The positive significant 
correlation is found between TABP and five dimensions of Physical Health, 
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i.e., Cardiovascular System (r = 0.172; p<0.01), Genitourinary System 
(r = 0.136; p<0.05), Frequency of Illness (r = 0.185; p<0.01), Miscellaneous 
Diseases (r = 0.282; p<0.01) and Habits (r = 0.130; p<0.05). This indicates that 
there is a very strong relation between TABP and these dimensions of Physical 
Health. Thus obtained findings partially supports proposed hypothesis Hs with 
respect to Overall Type A behaviour pattern. The findings of the present study 
are also supported by the findings of earlier studies that Type A is found related 
to incidences of Cardiovascular Disease Outcomes (Whiteman, Deary and 
Fowkes, 2000). Working women with Type A are not only always busy, 
energetic, competitive, work hard to finish their work before time but also on 
the other hand are driven and somewhat impatient. Due to such type of 
personality characteristics working women are at more risk to develop the 
symptoms of Cardiovascular System, Nervous System, Frequency of Illness, 
Miscellaneous Diseases and Habits. 
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Table 3.6 
Correlation Between Physical Health and Job Burnout 
Dimensions 
Eyes and Ears 
Respiratory 
System 
Cardiovascular 
System 
Digestive Tract 
Musculoskeletal 
System 
Skin 
Nervous System 
Genitourinary 
System 
Fatigability 
Frequency of 
Illness 
Miscellaneous 
Diseases 
Habits 
Overall 
Physical Health 
Emotional 
Exhaustion 
0.013 
0.079 
0.023 
-0.109 
-0.051 
0.170** 
0.019 
0.083 
0.067 
.006 
0.000 
0.063 
0.053 
(N=300) 
Depersonalization 
-0.035 
0.029 
0.010 
- 0.004 
-0.037 
0.034 
0.101 
.190** 
0.089 
.022 
0.072 
0.019 
0.097 
Personal 
Accomplishment 
0.062 
-0.052 
- 0.020 
-0.059 
-0.022 
- 0.040 
-0.039 
0.038 
0.017 
.128* 
0.110 
0.127* 
-0.027 
Overall 
Job 
burnout 
0.042 
0.019 
-0.005 
-0.093 
- 0.047 
0.079 
0.014 
0.118* 
0.080 
.094 
0.068 
0.108 
0.071 
*Significant at 0.05 level, **Significant at 0.01 level 
Table 3.6 shows the relationship between twelve dimensions of Physical 
Health and three dimensions of Job burnout. From the trend of the obtained 
results it is observed that Emotional Exhaustion has a strong relation with only 
one dimension of Physical Health, i.e., skin problems. As Emotional 
Exhaustion shows positive significant relationship with this dimension of 
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Physical Health, i.e., skin (r = 0.170; p<0.01). This means that the emotional 
exhaustion seems to lead to the Skin related problems in working women. 
Although a very low degree of relationship is found between Emotional 
Exhaustion and eight dimensions of Physical Health, i.e., Eyes and Ears, 
Respiratory System, Cardiovascular System, Nervous system, Genitourinary 
system. Fatigability, Frequency of Illness and Habits, it is evident from the 
obtained results that there is insignificant relation between Emotional 
Exhaustion and these dimensions of Physical Health, i.e.. Eyes and Ears 
(r = 0.013), Respiratory System (r = 0.079), Cardiovascular system (r = 0.023), 
Nervous System (r = 0.019), Genitourinary system (r = 0.083), Fatigability (r = 
0.067), Frequency of Illness (r = 0.006) and Habits (r = 0.063). A very low 
degree of inverse relationship between Emotional Exhaustion and two 
dimensions of Physical Health, i.e.. Digestive Tract and Musculoskeletal 
System were found, as there is negative insignificant relationship between 
Emotional Exhaustion and these dimensions of Physical Health, i.e.. Digestive 
Tract (r = - 0.109) and Musculoskeletal System (r = - 0.051). There is no 
relationship between Emotional Exhaustion and Miscellaneous diseases as the 
value of r = 0.00. A very low degree of relationship between Emotional 
Exhaustion and Overall Physical Health Problems is observed as a positive 
insignificant correlation is found between Emotional Exhaustion and Overall 
Physical Health Problems (r = 0.053). Thus, obtained findings partially reject 
proposed hypothesis H6 with respect to this dimension of Job burnout. 
Emotional Exhaustion is a feeling of being drained of emotional energy or all 
used up. Multiple roles those women have to perform both within 
the organization as an employee and outside organization as wives/mother or 
homemaker might put them in situations where they experience conflicting role 
demands and overworked. In this conflicting situation when they feel they are 
unable to meet constant demands, may become increasingly overwhelmed and 
depleted of energy which sometimes results in this type of Skin related 
Physical Health Problems. 
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The trend of obtained results has shown a strong association between 
Depersonalization and Genitourinary System, as there is positive significant 
relation between Depersonalization and Genitourinary System (r == 0.190; 
p<0.01). It means that Depersonalization influences the symptoms of 
Genitourinary System. The obtained results indicate a very weak relationship 
between Depersonalization and eight dimensions of Physical Health viz. 
Respiratory System, cardiovascular system. Skin, Nervous System, 
Fatigability, Frequency of Illness, Miscellaneous Diseases and Habits. As a 
very low positive insignificant relationship is found between Depersonalization 
and these dimensions of Physical Health, i.e.. Respiratory System (r = 0.029), 
Cardiovascular System (r = 0.010), Skin (r = 0.034), Nervous System 
(r = 0.101), Fatigability (r = 0.089), Frequency of Illness (r = 0.022), 
Miscellaneous Disease (r = 0.072) and Habits (r = 0.019). A very low degree of 
inverse relation is observed between Depersonalization and three dimensions of 
Physical Health, i.e., Eyes and Ears, Digestive Tract and Musculoskeletal 
System as obtained results have shown the negative insignificant correlation 
between Depersonalization and these dimensions of Physical Health - Eyes and 
Ears (r = - 0.035), Digestive Tract (r = - 0.004) and Musculoskeletal System 
(r = - 0.037). From the trend of obtained results it appears that a very weak 
association is observed between Depersonalization and Overall Physical Health 
Problems as they have shown insignificant positive correlation between 
Depersonalization and Overall Physical Health Problems (r = 0.097). 
Thus, proposed hypothesis H6 is partially not accepted with respect to 
Depersonalization. The job burnout syndrome known as Depersonalization 
refers to increasing indifferent attitude of person toward others in a situation 
where the person may have hostile, critical interactions with others and view 
others as objects or numbers. Withdrawing from others is a frequent response. 
People engaged in the professions like that of Nurses, Computer Professionals 
and Secretaries requires a person to work closely with other people, shows 
the symptoms of Depersonalization: indifference to the people feelings and 
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problems, withdrawn, isolated from coworkers and friends. This type of feeling 
occurs when unavoidable conflicts arise. 
It appears from obtained results that there is a strong association 
between Personal Accomplishment and two dimensions of Physical Health, 
i.e.. Frequency of Illness and Habits as Personal Accomplishment has shown 
positive significant correlation with two dimensions of Physical Health, i.e., 
Frequency of Illness (r = 0.128; p<0.05) and Habits (r = 0.127; p<0.05). It 
means that Personal Accomplishment results to Frequency of Illness and 
Habits. The Personal Accomplishment is observed to show a positive 
insignificant correlation with four dimensions of Physical Health, i.e.. Eyes and 
Ears (r =0.062), Genitourinary system (r = 0.038), Fatigability (r = 0.017) and 
Miscellaneous Diseases (r = 0.110). This indicates a low degree of positive 
relation between Personal Accomplishment and these dimensions of Physical 
Health, i.e.. Eyes and Ears, Genitourinary System, Fatigability and 
Miscellaneous Diseases. The Personal Accomplishment is found to show 
negative insignificant correlation with six dimensions of Physical Health, i.e.. 
Respiratory System (r = - 0.052), Cardiovascular System (r = - 0.020), 
Digestive Tract (r = - 0.059), Musculoskeletal System (r = - 0.022), Skin 
(r = - 0.040) and Nervous System (r = - 0.039). This shows a very low degree 
of inverse relation between Personal Accomplishment and these dimensions of 
Physical Health, i.e.. Respiratory System, Cardiovascular System, Digestive 
Tract, Musculoskeletal System, Skin and Nervous system. The Personal 
Accomplishment is observed to show negative insignificant relation with 
Overall Physical Health Problems (r = - 0.027). From the obtained resuhs it 
appears that there is a very weak inverse association between Personal 
Accomplishment and Overall Physical Health Problems. Hence, proposed 
hypothesis H6 is partially not accepted with respect to Personal 
Accomplishment. Personal Accomplishment refers to the feeling of decline in 
one's competence and performance and to one's lowered sense of self-efficacy. 
The nature of job in case of Nurses, Computer Professionals and Secretaries 
tend to continue to remain same even after promotions and performance based 
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rewards. They may become monotonous with their job and may experience 
demotivating feelings that may seem to contribute to Miscellaneous Diseases 
and Habits and may further lead to a decline in overall performance. 
The Overall Job burnout is found to show positive significant correlation 
with only one dimension of Physical Health, i.e., Genitourinary System 
(r = 0.118; p<0.05). The Overall Job burnout has shown the positive 
insignificant correlation with eight dimensions of Physical Health, i.e.. Eyes 
and Ears (r = 0.042), Respiratory System (r = 0.019), Skin (r = 0.079), Nervous 
System (r = 0.014), Fatigability (r - 0.080), Frequency of Illness (r = 0.094), 
Miscellaneous Diseases (r = 0.068) and Habits (r = 0.108). This indicates very 
low degree of relation between Overall Job burnout and these dimensions of 
Physical Health. The negative insignificant correlation is observed between 
Overall Job burnout and the three dimensions of Physical Health viz. 
Cardiovascular System (r = - 0.005), Digestive Tract (r = - 0.093) and 
Musculoskeletal System (r = - 0.047). This indicates very low degree of 
inverse relation between overall Job burnout and three dimensions of Physical 
Health, i.e.. Cardiovascular System, Digestive Tract and Musculoskeletal 
System. The Overall Job burnout is found to show positive insignificant 
correlation with Overall Physical Health Problems (r = 0.071). It means there is 
a very low degree of relation between Overall Job burnout and Overall Physical 
Health Problems. Thus, obtained finding partially reject proposed hypothesis 
H6. From the trend of obtained results it is found that those working women 
suffering from Job burnout showed the symptoms of Genitourinary system. 
12: 
Results of Stepwise Multiple Regression Analysis 
The sample of present study consists of 300 working women 
representing three groups - Nurses, Computer Professionals and Secretaries, 
100 in each group respectively. In the first phase of stepwise multiple 
regression analysis the data has been analyzed on the total sample. Discussion 
of the obtained results has also been represented in the same manner. However 
since each of the chosen groups are distinctly different from each other 
professionally, the stepwise regression analysis has been applied on each 
individual group so as to find out the predictors of Mental and Physical Health 
of these groups respectively to enrich the obtained results and to make it more 
clear. Hence if we look into the problems of each of these three groups of 
working women individually the obtained results could be more explicit and 
understandable. 
Table 3.7 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Inadequacy' - a dimension of Mental Health in the 
Total Sample of Working Women 
Model 
1. Inter-role distance 
R 
.141 
R^  
.020 
Adjusted 
R^  
.017 
F 
6.075** 
P 
.141 
t 
2.465** 
**Significant at 0.01 level 
Total Sample of Working Women 
Table 3.7 shows that only one predictor variable, viz.. Inter-role 
Distance entered into the equation. The value of Adjusted R^= 0.017 indicates 
that only Inter-role Distance accounted for 1.7% of the variance in the criterion 
variable, i.e., Inadequacy. Results have shown that the Inter-role distance 
significantly influenced one of the facets i.e., 'Inadequacy', as obtained value 
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of F = 6.075 is found significant at 0.01 level. Inter-role Distance has emerged 
as a significant predictor variable of Inadequacy - a facet of Mental Health 
(t = 2.465; p<0.01). The obtained value of p = 0.141 shows that a change of 
one standard deviation in the predictor variable (Inter-role Distance) will result 
in a change of 0.141 standard deviations in the criterion variable (Inadequacy). 
Thus, proposed hypothesis H? with respect to 'Inter-role Distance' and 
'Inadequacy' is accepted. 
From the trend of the obtained results it appears that working women are 
found to show greater Inter-role distance which may arise due to the conflict 
between their roles related to their home affairs and the roles assigned in the 
organization. Because of this conflicting situation they seems to develop the 
feeling of Inadequacy which may be attributed to their Inter-role Distance. In 
our society despite all sorts of equality in educational opportunities and jobs in 
public and private sectors even though the societal norms are very strict 
especially for women in our culture. So they have to discharge their duties in 
their homes to keep everything in order as per the requirements and on the 
other hand they have to discharge their duties at their respective workplace too 
as per their job demands. The reason is, if they fail to fulfill role assigned to 
them may loose their credibility as an efficient employee and their career with 
respect to performance linked incentives and/or promotions and to sustain at 
job may be at greater risk. 
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Table 3.8 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Depression' - a dimension of Mental Health in the 
Total Sample of Working Women 
Model 
1. Personal Inadequacy 
2. Personal Inadequacy 
Role Ambiguity 
3. Personal Inadequacy 
Role Ambiguity 
Hard driving/Competitive 
R 
.200 
.238 
.263 
R^  
.040 
.057 
.069 
Adjusted 
R^  
.037 
.050 
.060 
F 
12.476** 
8.907** 
7.316** 
P 
.200 
.273 
-.147 
.276 
-.140 
.112 
t 
3.532** 
4.215** 
2.272* 
4.283** 
2.162* 
1.989* 
*Significant at 0.05 level, **Significantat0.01 level 
From the obtained results presented in Table 3.8 we can see that in final 
model Personal Inadequacy and Role Ambiguity - the dimensions of Role 
Stress and Hard driving/Competitive - a dimension of Type A behaviour 
pattern accounted for 6% of variance in one of the dimensions of Mental 
Health viz. Depression as Adjusted R^  = 0.060. The obtained value of F = 
7.316; p<0.01 shows that the Predictor variables influences 'Depression' i.e. 
facet of Mental Health. From the obtained findings it is clear that 'Personal 
Inadequacy' (t = 4.283; p<0.01), 'Role Ambiguity' (t = 2.162; p<0.05) and 
'Hard driving/Competitive' (t = 1.989; p<0.05) are significant predictors 
contributing to one of the dimensions of Mental Health i.e., 'Depression'. The 
obtained p values for Personal Inadequacy, Role Ambiguity and Hard driving/ 
Competitive are p = 0.276, (3 = - 0.140 and p = 0.112 respectively. This 
indicates that if Personal Inadequacy is found to increase by one unit it will 
result to increase the symptoms of Depression by 0.276 units. If Role 
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Ambiguity is found to increase by one unit it will result to decrease the 
symptoms of Depression by 0.140 units. Similarly, if Hard driving/Competitive 
is found to increase by one unit it will result to increase the symptoms of 
Depression by 0.112 units. Thus, proposed hypotheses Hv and Hs with respect 
to the predictors viz. Personal Inadequacy, Role Ambiguity and Hard 
driving/Competitive and criterion variable - 'Depression' are accepted. 
On the basis of obtained results it is evident that 'Personal Inadequacy' 
has emerged as the most important predictor of Depression. Working women 
have to perform multiple roles both at work as well as home. They perform all 
the responsibilities concerned with family demands arising during day and 
night. Due to possession of inadequate skills amongst them to perform all the 
responsibilities/demands effectively seems to develop the feeling of Personal 
Inadequacy among them so much that they tend to show the symptoms of 
Depression (feeling of loneliness, sadness and uselessness). 
The structural and technological advancement in global perspectives 
have changed the working conditions of the employees and their roles related 
to the job since they are working in the most competitive society and put them 
under state of stress due to none clarity of the role expected. On the basis of 
result it was found that in fact the women working in metros are found to 
suffer from Role Ambiguity but did not show its ill-effect on one of the 
dimensions of Mental Health, i.e., 'Depression'. 
Hard driving/Competitive - a component of Type A behaviour pattern is 
another factor that has emerged as a significant predictor of Depression. 
Women with Hard driving/Competitive type personality show the 
characteristics as highly competitive, hardworking, and time bound. If they fail 
to finish their work in time or in order they put themselves on the risk of 
developing the symptoms of Depression. Although it may be difficult to change 
the personality Type of an individual but some preventive measures can be 
taken by management to protect such employees from health hazards by setting 
guidelines on task related division of work such as time management policies, 
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no strict deadlines for completion of task and flexible working hours so as to 
prevent Type A's from overworking themselves, and to encourage an employee 
to reduce the dysfunctional aspects of their Type A personality by taking out 
some time for themselves to relax and chill out and express their feelings with 
people they are at ease with. 
Table 3.9 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anxiety' - a dimension of Mental Health in the 
Total Sample of Working Women 
Variables Entered/Removed 
Criterion variable: Anxiety 
Table 3.9 reveals that Anxiety - a dimension of Mental Health has not 
been found to be significantly predicted by any of the predictors as when 
Stepwise Multiple Regression Analysis is run on a Total sample of working 
women. The obtained results shows that none of the predictor variables entered 
into the equation and subsequently got removed which is evident from the 
computer remark after running the process of Stepwise Muhiple Regression 
Analysis given in Table 3.9 as Variables entered/removed. This may be 
because of the fact of the existence of very low degree of correlation between 
Anxiety and the dimensions of Predictor variables - Role Stress, Personality 
Types (Type A behaviour pattern) and Job burnout. Hence, proposed 
hypotheses H?, Hsand Hg with respect to this dimension of Mental Health, i.e., 
'Anxiety' are rejected. 
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Table 3.10 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Sensitivity'- a dimension of Mental Health in the 
Total Sample of working women 
Variables Entered/Removed 
Criterion variable: Sensitivity 
As can be seen in the Table 3.10, none of the dimensions of Role Stress, 
Personality Type (Type A behaviour pattern) and Job burnout influenced the 
Sensitivity (a dimension of Mental Health) of total sample of working women. 
This may be because of a very low degree of correlation between the Predictor 
variables (Role Stress, Personality Type and Job burnout) and criterion variable 
(Sensitivity). Thus, obtained results does not support proposed hypotheses H?, 
Hsand H9 related to this dimension of Mental Health, i.e., 'Sensitivity.' 
Table 3.11 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anger'- a dimension of Mental Health in the 
Total Sample of working women 
Model 
1. Personal 
Accomplishment 
R 
.174 
R^  
.030 
Adjusted 
R^  
.027 
F 
9.322** 
P 
.174 
t 
3.053** 
**Significant at 0.01 level 
From the Table 3.11 - it is observed that Adjusted R^  = 0.027. This 
shows that 2.7% of variance in the criterion variable - 'Anger' is accounted by 
'Personal Accomplishment'. From the trend of resuUs it is observed that 
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'Personal Accomplishment' significantly influenced Anger - a facet of Mental 
Health as obtained value of F = 9.322 found to be significant at 0.01 level. 
From the findings it is clear that Personal Accomplishment has emerged as a 
significant predictor variable of one of the dimension of Mental Health, i.e., 
Anger (t = 3.053; p<0.01). The |3 value for Personal Accomplishment is found 
to be 0.174. It means that a change of 1 standard deviation in the predictor 
variable (Personal Accomplishment) will result in the change of 0.174 standard 
deviations in criterion variable (Anger). Hence, proposed hypothesis H9 is 
accepted with respect to Personal Accomplishment and one of the dimensions 
of Mental Health, i.e., Anger. 
When a person's suffering from Personal Accomplishment - the 
syndrome of Job burnout usually tries to reduce his/her workload by avoiding 
the involvement in certain tasks that are experienced as more stressful and this 
type of feeling of decline in his/her competence and performance occurs in 
such type of situations. Women of all the societies whether literate/illiterate or 
belonging to culture bound society or westernized society tries to suppress their 
anger more often and remain reluctant to explicitly express themselves before 
others because of the fear of being criticized. However the obtained results of 
this present study clearly indicates that anger is a very much implicitly 
experienced and internal feeling by the working women. The reason of this 
type of expression of anger may be due to adherence of the imposed norms. In 
the Indian society, which is culture based, women have to perform multiple 
roles. The multiplicity of roles often provokes conflict and generates stress 
amongst them when they are unable to fulfill the constant demands imposed on 
them by others around them. Consequently, at a later stage they may loose their 
interest or show low motivation and thus try to reduce their workload by 
avoiding these tasks that seems to be stressful. In this condition they may 
develop the feeling of incompetence amongst them due to which they might be 
frustrated thus lead to evolve Anger. The findings of this present study are also 
supported by earlier studies that those who have been affected by the burnout 
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syndrome shows the feehng of frustration which can evolve into anger in a 
more heightened and chronic state (Maslach, Schaufeli and Leiter, 2001). 
Table 3.12 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Tension'- a dimension of Mental Health in the 
Total Sample of working women 
Variables Entered/Removed 
Criterion variable: Tension 
In case of total sample of working women it may be observed that all the 
dimensions of Role Stress, Personality Types (TABP) and Job burnout are 
found to be independent to Tension - a dimension of Mental Health as shown 
in Table 3.12 where in Stepwise multiple regression analysis none of the 
Predictor variable could be entered to the equation hence, has shown no 
influence to predict the criterion variable - Tension. The low correlation among 
different dimensions of Role Stress, Personality Types and Job burnout seems 
to be the cause of not entering any dimension in the equation. Thus, proposed 
hypotheses H?, Hs and H9 are not accepted related to this dimension of Mental 
Health, i.e., 'Tension'. 
Table 3.13 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Mental Health' in the 
Total Sample of working women 
Model 
1. Role Overload 
R 
.141 
R^ 
.020 
Adjusted 
R^ 
.017 
F 
6.068** 
P 
.141 
t 
2.463** 
**Significant at 0.01 level 
131 
Obtained results highlighted in Table 3.13 indicates that 1.7% of 
variance in the criterion variable - 'Overall Mental Health' is accounted by 
'Role Overload' - a dimension of Role Stress as obtained value of Adjusted R 
= 0.017. The Predictor variable, i.e.. Role Overload significantly influenced 
Overall Mental Health of working women as obtained value of F = 6.068 found 
to be significant at 0.01 level. From the findings of Table 3.13 it is clear that 
'Role Overload' emerged as a significant predictor of Overall Mental Health 
(t = 2.463; p<0.01). The change of 1 standard deviation in the predictor 
variable, i.e., Role Overload will result in the change of 0.141 standard 
deviations in the criterion variable, i.e., Overall Mental Health (p = 0.141). 
Thus, obtained result supports proposed hypothesis H? with respect to Role 
Overload and Overall Mental Health. 
Role overload refers to the feeling to perform "too many things or task" 
that is "too difficult". Women have to do multiple roles often several at the 
same time for which different sets of responsibilities are assigned both within 
and outside the organization and have to work hard to maintain balance 
between job role and the family roles. These multiplicities of roles are found to 
be associated with overload and stress. They try to reduce their workload by 
avoiding such stress generating tasks. Due to this reason role overload has 
emerged as an important predictor of overall Mental Health amongst working 
women. 
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Table 3.14 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Inadequacy'- a dimension of Mental Health in the 
Sample of Nurses 
Model 
1. Resource Inadequacy 
2. Resource Inadequacy 
Role Expectation Conflict 
R 
.271 
.335 
R^  
.074 
.112 
Adjusted 
R^  
.064 
.094 
F 
7.786** 
6.142** 
P 
-.271 
-.511 
.310 
t 
2.790** 
3.391** 
2.059* 
•Significant at 0.05 level, **Significant at 0.01 level 
Sample of Nurses 
From the obtained results presented in Table 3.14 we can see that in the 
final model Resource Inadequacy and Role Expectation Conflict viz. 
dimensions of Role Stress accounted for 9.4% of variance as Adjusted R = 
0.094. The Resource Inadequacy and Role Expectation Conflict significantly 
influence 'Inadequacy' - a facet of Mental Health which is evident from the 
value of F = 6.142 being significant at 0.01 level. The obtained findings reveal 
the fact that 'Resource Inadequacy' (t = 3.391; p<0.01) and 'Role Expectation 
Conflict' (t = 2.059; p<0.05) are significant predictors contributing to one of 
the dimensions of Mental Health i.e., 'Inadequacy'! From the trend of results it 
appear that if Resource Inadequacy is found to increase by one unit it will 
result to decrease the symptoms of 'Inadequacy' by 0.511 units (P = - 0.511). 
On the other hand, if 'Role Expectation Conflict' is found to increase by one 
unit it will result to increase the symptoms of 'Inadequacy' by 0.310 units 
(P = 0.310). Thus, proposed hypothesis Hio is accepted related to the predictors, 
i.e., 'Resource Inadequacy' and 'Role Expectation Conflict'. 
On the basis of obtained results it is evident that 'Resource Inadequacy' 
has emerged as a significant predictor of Inadequacy amongst Nurses. 
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Resource Inadequacy arises when a person does not have adequate resources to 
meet the demands of the role. The works of Nurses are more challenging and 
difficult. As they have to work with patients of different types so they have to 
handle each individual patient in a different way because of the severity of 
diseases from which they suffer and to fiilfill the expectation of patient related 
to better treatment and comfort in the hospital. So as to work with their patient 
they require adequate resources (Material/Human) to perform their job 
effectively and in case they are not provided with such type of resources they 
may suffer from Resource Inadequacy. It is apparent from the obtained results 
that the Nurses suffering from Resource Inadequacy - a dimension of Role 
Stress did not show its ill-effect on one of the dimensions of Mental Health, 
i.e., 'Inadequacy' because this stressor is found inversely related with this 
dimension of Mental Health, i.e.. Inadequacy. 
The Role Expectation Conflict - an aspect of Role Stress has emerged as 
second predictor variable of 'Inadequacy' in the sample of Nurses. Conflict 
refers to that situation where stress originates due to inability to fulfill the 
expectations of their superiors, subordinates or clients. Nurses may have a 
feeling of Role Expectation Conflict as they have to work with other clients 
that come with different type of expectations. When a client comes for his/her 
treatment in a well established hospital their expectation is much higher than a 
client who would visit an ordinary hospital since they pay good amount of 
money for their treatment. Their expectations with the hospital staff are also 
very high. Also, nurses work with people including males in the organization. 
So there might be more constraints in fulfilling the expectadons of their 
superior and subordinates. In this context the Role Expectation Conflict has 
emerged as a significant predictor variable of 'Inadequacy'. 
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Table 3.15 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Depression'- a dimension of Mental Health in the 
Sample of Nurses 
Model 
1. Hard driving/Competitive 
R 
.197 
R' 
.039 
Adjusted 
R^  
.029 
F 
3.952* 
P 
.197 
t 
1.988* 
*Significant at 0.05 level 
From the Table 3.15 it is observed that Adjusted R^ =- 0.029. This shows 
that 2.9% of variance in the criterion variable, i.e., 'Depression' is accounted 
by Hard driving/Competitive - a dimension of Type A Behaviour Pattern. It is 
observed that Hard driving/Competitive significantly influenced Depression, 
i.e., facet of Mental Health as obtained value of F = 3.952 found to be 
significant at 0.05 level. Hard driving/Competitive is found to emerge as a 
significant predictor variable of Depression (t = 1.988; p<0.05). The value of 
P = 0.197 is found for Hard driving/Competitive. This indicates that a change 
of 1 standard deviation in the predictor variable (Hard driving/Competitive) 
will result in the change of 0.197 standard deviations in the criterion variable 
(Depression). Thus, proposed hypothesis Hn with respect to the predictor, i.e., 
'Hard driving/Competitive' - a component of Type A behaviour pattern and 
criterion variable 'Depression' is accepted. 
Hard driving/Competitive - a component of Type A behaviour pattern is 
a significant factor that results to the symptoms of Depression. The Nurses with 
Hard driving/Competitive type personality have shown the characteristics: 
highly competitive, hardworking, very punctual, try to finish their work as 
early as possible. The job performed by Nurses requires working with other 
people like patients, superiors and subordinates. Hence such type of work 
includes demands of others imposed on Nurses. If they fail to complete their 
work in time or in order, they are at higher risk to develop the symptoms of 
Depression. Some preventive measures can be taken by management to protect 
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such type of employees from health hazards as it is difficult to change the 
personality of such type of Nurses, such as by setting guidelines on task related 
division of work such as time management policies, replacing unnecessary time 
consuming chores with pleasurable or interesting activities so as to prevent 
such type of person from overworking themselves, and to encourage these 
employees to reduce the negative aspects of their Type A personality by taking 
out some time for themselves to relax and chill out and express their feelings 
with people they are at ease with. 
Table 3.16 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anxiety'- a dimension of Mental Health in the 
Sample of Nurses 
Variables Entered/Removed 
Criterion variable: Anxiety 
From the Table 3.16 it appears that Anxiety - a dimension of Mental 
Health has not been found to be significantly predicted by any of the predictor 
variables as when Stepwise Multiple Regression Analysis is run it is found that 
none of the predictor variable entered into the equation and subsequently got 
removed which is evident from the computer remark after running the process 
of stepwise Multiple Regression Analysis given in Table 3.16 as Variable 
entered/removed. This may be because of the fact of low correlation between 
Anxiety - a dimension of Mental Health and dimensions of Predictor variables, 
i.e.. Role Stress, Personality Type (TABP) and Job burnout. Thus proposed 
hypotheses Hio, Hn and Hn are rejected with respect to this dimension of 
Mental Health. 
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Table 3.17 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Sensitivity'- a dimension of Mental Health in the 
Sample of Nurses 
Model 
1. Hard driving/Competitive 
R 
.214 
R^  
.046 
Adjusted 
R^  
.036 
F 
4.705* 
P 
.214 
t 
2.169* 
*Significant at 0.05 level 
Table 3.17 pertains to indicate that only Hard driving/Competitive, 
accounted for 3.6% of the variance in the criterion variable viz. Sensitivity 
(Adjusted R^  = 0.036). Hard driving/Competitive significantly influence one of 
the facets i.e., 'Sensitivity', as obtained value of F = 4.705 is found significant 
at 0.05 level. The Hard driving/Competitive has emerged as a significant 
predictor variable of Sensitivity as obtained value of t = 2.169; p<0.05. 
Obtained result shows that a change of one standard deviation in the predictor, 
i.e.. Hard driving/Competitive will result in the change of 0.214 standard 
deviations in the criterion variable, i.e.. Sensitivity (P = 0.214). Thus proposed 
hypothesis Hn with respect to Hard driving/Competitive and Sensitivity is 
accepted. 
As evident from Table 3.17 that Hard driving/Competitive, one of the 
component of Type A behaviour pattern is the important factor that leads to the 
symptoms of Sensitivity. Hard driving/Competitive has already been discussed 
earlier in the context of Table 3.8, the explanation of which remains same here 
also. The symptoms of sensitivity includes getting perplexed much even by a 
little criticism, shy nature or feeling ill of every thing. 
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Table 3.18 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anger'- a dimension of Mental Health in the 
Sample of Nurses 
Model 
1. Personal Inadequacy 
R 
.201 
R^  
.040 
Adjusted 
R^  
.031 
F 
4.115* 
P 
.201 
t 
2.029* 
*Signtficant at 0.05 level 
From the obtained results presented in Table 3.18 we can see that 
Personal Inadequacy - a dimension of Role Stress accounted for 3.1% of 
variance in one of the dimensions of Mental Health, i.e., Anger as Adjusted R 
= 0.031. 'Anger' - a facet of Mental Health is observed to be significantly 
influence by Personal Inadequacy (F = 4.115; p<0.05). From the obtained 
findings it revealed that 'Personal Inadequacy' is a significant predictor 
contributing to one of the dimensions of Mental Health i.e., 'Anger' (t = 2.029; 
p<0.05). The value of p = 0.201 for Personal Inadequacy is found. This 
indicates that if Personal Inadequacy is found to increase by one unit it will 
result to increase the symptoms of 'Anger' by 0.201 units. Hence, proposed 
hypothesis Hio is accepted with respect to Personal Inadequacy and Anger. 
In this competitive world it is purely the individual's skills and ability 
that plays an important role in making him/her successful in every sphere of 
life. Job profile of nurses also requires necessary communication and 
interaction skills, and this depends on ability of each individual nurse that how 
smartly they apply these skills to their work, as they have to work with 
different types of patients, superiors and subordinates each one unique in their 
nature. Also it is a requisite that they should possess adequate knowledge and 
skills about their work to perform well. If they do not posses such type of 
skills, abilities and knowledge, they are likely to develop the feeling of 
'Personal Inadequacy'. Because of such types of role stress they tend to 
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develop the feeling of incompetence amongst them due to which they may get 
frustrated that may seems to evolve Anger (lose control or shout at others 
and/or cry, easily get annoyed upon minor issues or feel ill of anything soon). 
Table 3.19 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Tension'- a dimension of Mental Health in the 
Sample of Nurses 
Variables Entered/Removed 
Criterion variable: Tension 
Perusal of Table 3.19 reveals that in case of sample of Nurses it is 
observed that all the dimensions of Role Stress, Personality Types (TABP) and 
Job burnout found to be independent to Tension -a dimension of Mental 
Health. As it is evident from Table 3.19 where in Stepwise multiple regression 
analysis none of the Predictor variable could be entered to the equation hence, 
unsuccessful to predict criterion variable, i.e.. Tension. The low correlation 
amongst different dimensions of Role Stress, Personality Type and Job burnout 
may be the reason of not entering any dimension in the equation. Thus, 
proposed hypotheses Hio, Hii and H12 are rejected with respect to this 
dimension of Mental Health, i.e. Tension. 
Table 3.20 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Mental Health' in the 
Sample of Nurses 
Variables Entered/Removed 
Criterion variable: Overall Mental Health 
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From the Table 3.20 it is observed that Overall Mental Health has not 
been found to be significantly predicted by any of the predictor variables as 
when Stepwise Multiple Regression Analysis is run it is found that none of the 
independent variables entered to the equation and subsequently got removed, 
which is evident from the computer remark after running the process of 
stepwise Multiple Regression Analysis given in Table 3.20 as Variable 
entered/removed. This may be because of the fact of low correlation between 
Overall Mental Health and dimensions of Predictor variables, i.e.. Role Stress, 
Personality Type (TABP) and Job burnout. Thus obtained results do not 
support proposed hypotheses Hio, Hn and H12 with respect to Overall Mental 
Health for this group of working women. 
Table 3.21 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Inadequacy'- a dimension of Mental Health in the 
Sample of Computer Professional 
Model 
1. Role Overload 
2. Role Overload 
Role Expectation Conflict 
R 
.397 
.450 
R^  
.157 
.202 
Adjusted 
.149 
.186 
F 
18.303** 
12.286** 
P 
.397 
.306 
.230 
t 
4.278** 
3.100** 
2.332* 
*Significant at 0.05 level, **Significant at 0.01 level 
Sample of Computer Professionals 
The obtained results presented in Table 3.21 reveals that in final model 
Role Overload and Role Expectation Conflict accounted for 18.6% of variance 
as Adjusted R =0.186 in one of the dimensions of Mental Health, i.e.. 
Inadequacy. Role Overload and Role Expectation Conflict significantly 
influence Inadequacy which is evident from the value of F = 12.286 is found 
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highly significant. The 'Role Overload' (t = 3.100; p<0.01) and 'Role 
Expectation Conflict' (t = 2.332; p<0.05) have emerged as the significant 
predictors contributing to one of the dimensions of Mental Health i.e., 
'Inadequacy'. Result shows that a change of 1 standard deviation in the 
predictor - Role Overload will result in the change of 0.306 standard 
deviations in criterion variable - Inadequacy (|3 = 0.306). Similarly, a change 
of 1 standard deviation in the Role Expectation Conflict will result in the 
change of 0.230 standard deviations in the Inadequacy (P = 0.230). Thus 
proposed hypothesis Hi3 is accepted with respect to these dimensions of Role 
Stress and Inadequacy. 
On the basis of obtained results it may be discussed that Women 
engaged as Computer Professionals in the Software Companies (covered in this 
study) has shown the feeling of 'Role Overload' that has emerged as one of the 
most important predictor of Inadequacy - a dimension of Mental Health. This 
may be attributed to the nature of work and job demands they performed both 
within and outside the organization. Their nature of job demand is primarily 
related to completion of project assigned to them in a stipulated time period. So 
that they should have to achieve the target in a set time period seems to put 
them under time pressure and also along with that they have to look after their 
household duties as well. So, as they are caught under these dual roles (roles 
performed in organization and at home) increased the stress level amongst 
them to perform too many things or tasks that appeared to be too difficult. 
Later on they tried to reduce their workload by avoiding such stress generating 
tasks. Due to this reason role overload appeared as the important predictor of 
Inadequacy - a facet of Mental Health amongst Computer Professionals. 
It may be seen from the Table 3.21 that the Role Expectation Conflict an 
aspect of Role Stress has emerged as second predictor of'Inadequacy' amongst 
Computer Professionals. As we have already discussed that the nature of job 
related demands of Computer Professionals is mainly project related, they have 
to work with their team members and also the clients. Some times their client 
may be of different countries like USA or UK, so in order to solve the problem 
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of their clients, they have to woric on project during odd hours Uke night time in 
order to coordinate with the time zone variations, in case the cHents problems 
are to be solved online. These working conditions seem to generate stress 
amongst them to fulfill the expectations of both the client as well as the team 
members within the work setting. Besides their job requirements they also 
fulfill the responsibilities/demands of their families too. When they are unable 
to ftilfill the requirements of others around them, it may create a conflict and as 
a resuh of which, they may develop the feeling of Inadequacy. 
Table 3.22 
Stepwise Multiple Regression Analysis 
For the Prediction o f Depression'- a dimension of Mental Health in the 
Sample of Computer Professional 
Model 
1. Personal Inadequacy 
2. Personal Inadequacy 
Type A behaviour pattern 
R 
.330 
.389 
R^ 
.109 
.151 
Adjusted 
R^ 
.100 
.134 
F 
11.978** 
8.642** 
P 
.330 
.358 
.208 
t 
3.461** 
3.789** 
2.199* 
*Significant at 0.05 level, **Significant at 0.01 level 
As indicated in the Table 3.22 that Personal Inadequacy and Type A 
behaviour pattern accounted for 13.4% of the variance (Adjusted R^= 0.134) m 
the criterion variable viz. Depression. Personal Inadequacy and Type A 
behaviour pattern significantly influenced one of the facets i.e., 'Depression', 
as obtained value of F = 8.642 is found highly significant. From the obtained 
findings it is clear that Personal Inadequacy and Type A behaviour pattern 
have emerged as the significant predictor variables of Depression - a 
dimension of Mental Health as for Personal Inadequacy obtained value of t = 
3.789; p<0.01 and for Type A behaviour pattern obtained value of t = 2.199; 
p<0.05. Result shows that if Personal Inadequacy is increases by 1 unit it will 
result to increase Depression by 0.358 units (p = 0.358). Similarly, if Type A 
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behaviour pattern is increase by 1 unit it will result to increase Depression by 
0.208 units (p = 0.208). Thus, proposed hypotheses Hn and Hu are not 
rejected with respect to these predictors i.e. Personal Inadequacy and Type A 
behaviour pattern; and criterion variable viz. 'Depression'. 
On the basis of obtained results it is observed that 'Personal 
Inadequacy' has emerged as one of the most important predictor of Depression. 
The working woman in this field too have to perform multiple roles and their 
roles both at work as well as at home often puts them in difficult situations as 
their job requires working with team members and clients in the organization. 
The job of Computer Professionals requires certain skills and abilities such as 
good communication skills, interpersonal skills and managerial skills and also 
technical knowledge about their work so that they can perform their job 
effectively. If they possess inadequate skills to perform effectively on assigned 
tasks, they seems to develop the feeling of Personal Inadequacy amongst them 
and due to such type of feeling they are at greater risk of showing the 
symptoms of Depression (feeling of loneliness, sadness, worthlessness, 
helplessness, hopelessness and reduced energy levels). 
Type A behaviour pattern is another important factor that has emerged 
as a significant predictor of Depression. People with Type A behaviour pattern 
more often shows the personality characteristics such as highly ambitious, 
energetic, impatient, competitive, hardworking, time urgent and high achiever. 
In this type of profession as we know that person with TABP are more 
successful but it is also true that due to their personality characteristics they 
become restless and their self satisfaction level reduces to a very low. So if 
they fail to achieve their targets in time they are more susceptible to develop 
the symptoms of Depression because of their personality Type. 
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Table 3.23 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anxiety'- a dimension of Mental Health in the 
Sample of Computer Professionals 
Model 
1. Role Expectation Conflict 
R 
.315 
R^  
.099 
Adjusted 
R^ 
.090 
F 
10.762** 
P 
.315 
t 
3.281** 
**Significant at 0.01 level 
The findings presented in Table 3.23 shows that 9% of variance in 
criterion variable - Anxiety is accounted by Role Expectation Conflict 
(Adjusted R^  = 0.090). Result shows the influence of predictor variable, i.e., 
Role Expectation Conflict on one of the dimension of Mental Health, i.e.. 
Anxiety which is evident from the obtained value of F = 10.762; p<0.01. It 
may be seen from Table 3.23 that Role Expectation Conflict has emerged as a 
significant predictor of Anxiety - a dimension of Mental Health as obtained 
value of t = 3.281; p<0.01 and this shows that this predictor has contributed to 
one of the dimensions of Mental Health, i.e., 'Anxiety'. From the obtained 
finding it is observed that p = 0.315, this indicates that if Role Expectation 
Conflict is increases by 1 unit it will result to increase the symptoms of 
Anxiety by 0.315 units. Hence, proposed hypothesis Hn is accepted with 
respect to this dimension of Role Stress, i.e.. Role Expectation Conflict and the 
dimension of Mental Health, i.e.. Anxiety. 
'Anxiety' - a dimension of Mental Health is the feeling of apprehension, 
uncertainty and fear. From the obtained results it is found that Role Expectation 
Conflict - a dimension of Role Stress has emerged as a significant predictor of 
'Anxiety'. As we have already discussed that the nature of job demands of 
Computer Professionals is mainly related to completion of Project within a 
limited time period. Also employees being women have to fulfill the 
responsibilities of family members too. If they are unable to do so then they 
can not come upto the expectations of team members, client and family 
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members so as they may suffer from Role Expectation conflict and this 
component of Role Stress may develop the symptoms of anxiety. 
Table 3.24 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Sensitivity'- a dimension of Mental Health in the 
Sample of Computer Professionals 
Model 
1. Depersonalization 
R 
.235 
R^  
.055 
Adjusted 
R^  
.046 
F 
5.753** 
P 
.235 
t 
2.398** 
**Significantat0.01 level 
From the obtained results presented in Table 3.24 we can see that 
Depersonalization - a dimension of Job burnout accounted for 4.6% of 
variance in the criterion variable, i.e., Sensitivity, as Adjusted R = 0.046. The 
obtained result reveals the influence of Depersonalization on 'Sensitivity' 
which is evident from the value of F = 5.753 being significant at 0.01 level. 
'Depersonalization' emerged as a significant predictor of one of the 
dimensions of Mental Health, i.e., 'Sensitivity' (t = 2.398; p<0.01). Resuk 
shows that value of p = 0.235, this means that if Depersonalization is increases 
by 1 unit it will resuh to increase the symptoms of Sensitivity by 0.235 units. 
Thus, the proposed hypothesis His is not rejected related to Depersonalization 
and Sensitivity. 
Depersonalization refers to increasing indifferent attitude toward others 
when a person shows hostility and critical interactions with others around them. 
Frequent response shown by a person is withdrawing from others. If an 
employee is suffering from this symptom seems to be in trouble particularly in 
this professions like Computer Professionals that require person to work 
closely with other people and is caught in unavoidable conflicts may likely to 
show the symptoms of sensitivity (a dimension of Mental Health). They may 
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develop the tendency to get ill frequently and get perplexed even by a little 
criticism. 
Table 3.25 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anger'- a dimension of Mental Health in the 
Sample of Computer Professionals 
Variables Entered/Removed 
Criterion Variable: Anger 
It is evident from Table 3.25 where in Stepwise multiple regression 
analysis none of the Predictor variables entered to . the equation hence, 
unsuccessful to predict criterion variable, i.e.. Anger. This indicates that in a 
sample of Computer Professional it is found that all the dimensions of Role 
Stress, Personality Type (TABP) and Job burnout failed to predict Anger. The 
low correlation amongst different dimensions of Role Stress, Personality Type 
and Job burnout may be the reason of not entering any dimension in the 
equation. Thus, obtained results do not support proposed hypotheses Hu, H14 
and His with respect to this dimension of Mental Health. 
Table 3.26 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Tension'- a dimension of Mental Health in the 
Sample of Computer Professionals 
Model 
1. Role Stagnation 
R 
.264 
R^  
.070 
Adjusted 
R'-
.060 
F 
7.325** 
P 
.264 
t 
2.706** 
**SiCTnificant at 0.01 level 
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Table 3.26 indicates that only Role Stagnation - a dimension of Role 
Stress accounted for 6% of the variance in the criterion variable, i.e., Tension 
(Adjusted R'^  = 0.060). Obtained findings indicate that Role Stagnation 
significantly influenced one of the facets of Mental Health viz. 'Tension', as 
obtained value of F = 7.325 is found highly significant. Role Stagnation has 
emerged as a significant predictor variable of Tension as obtained value of 
t = 2.706; p<0.01. It is evident from the obtained results that a change of one 
standard deviation in the predictor variable (Role Stagnation) will result in the 
change of 0.264 standard deviations in the criterion variable (Tension) as 
P = 0.264. Thus, proposed hypothesis Hu with respect to the predictor - 'Role 
Stagnation' and criterion variable viz. Tension is accepted. 
Role stagnation refers to the feeling of being stuck in the same role. In 
case of Professions like Computer Professionals the nature of job they perform 
in their respective areas do not change even after promotion and because of 
such type of job profile they are likely to suffer from one of the dimension of 
Mental Health - 'Tension' and it tends to show the symptoms such as 
trembling in legs and hands, frightened easily, fearful of noise and fearful 
thought as revealed through the items in the C.M.I. Health Questionnaire. Since 
the sample of Computer Professionals represent working women in this 
profession but it may not be true in case of male Computer Professionals. 
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Table 3.27 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Mental Health' in the 
Sample of Computer Professionals 
Model 
1. Personal Inadequacy 
2. Personal Inadequacy 
Role Expectation Conflict 
3. Personal Inadequacy 
Role Expectation Conflict 
Type A behaviour pattern 
4. Personal Inadequacy 
Role Expectation Conflict 
Type A behaviour pattern 
Role Isolation 
R 
.339 
.389 
.433 
.471 
R^  
.115 
.151 
.188 
.222 
Adjusted 
R^  
.106 
.134 
.163 
.189 
F 
12.758** 
8.647** 
7.405** 
6.764** 
P 
.339 
.258 
.207 
.273 
.236 
.195 
.378 
.363 
.233 
-.265 
t 
3.572** 
2.538** 
2.032* 
2.718** 
2.337* 
2.080* 
3.390** 
3.092** 
2.473** 
2.030* 
*Significant at 0.05 level, **Significant at 0.01 level 
The obtained results as highlighted in Table 3.27 have shown that 
Personal Inadequacy, Role Expectation Conflict, Type A behaviour pattern and 
Role Isolation accounted for 18.9% of the variance (Adjusted R^  = 0.189) in 
the criterion variable i.e. Overall Mental Health. It is observed from the 
findings that the predictor variables - Personal Inadequacy, Role Expectation 
Conflict, Type A behaviour pattern and Role Isolation significantly influence 
'Overall Mental Health' as obtained value of F = 6.764; p<0.01. Obtained 
results give a very clear picture that, 'Personal Inadequacy' (t = 3.390; p<0.01), 
'Role Expectafion Conflict' (t = 3.092; p<0.01), 'Type A behaviour pattern' 
(t - 2.473; p<0.01) and 'Role Isolation' (t = 2.030; p<0.05) have emerged as 
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the significant predictors contributing to the Overall Mental Health in this 
group of working women in metropolis. As evident from the obtained findings 
that if 'Personal Inadequacy' is increases by 1 unit it will result to increase the 
symptoms of Overall Mental Health by 0.378 units (P = 0.378); similarly, if 
'Role Expectation Conflict' is increases by 1 unit it will result to increase the 
symptoms of Overall Mental Health by 0.363 units (p = 0.363); if 'Type A 
behaviour pattern' is increases by 1 unit it will result to increase the symptoms 
of Overall Mental Health by 0.233 units (P = 0.233) and if Role Isolation is 
increases by 1 unit it will result to decrease the symptoms of Overall Mental 
Health by 0.265 units (P = - 0.265) Thus, proposed hypotheses Hn and Hu 
are accepted pertaining to the influence of Personal Inadequacy, Role 
Expectation Conflict, Role Isolation and Type A behaviour pattern on overall 
Mental Health. 
Personal Inadequacy - a dimension of Role Stress has already been 
discussed earlier in this context (see Table 3.22), the explanation of which 
remains same here also. In case if working women are found inefficient in 
performing the different roles that are expected from them both within 
organization and at home are more likely to develop the feeling of Personal 
Inadequacy as they find themselves unable to fulfill the requirements of others 
that may be manifested in the form of Mental Health Problems as it appears 
from the trend of the obtained results. 
Role Expectation conflict is also found to be experienced by women 
Computer Professionals when they perform multiple roles and fails to fulfill the 
demands imposed on them by the people (subordinates, superior and family 
members) around them may be due to limited time or their capability. So the 
problem of Computer Professionals as related with Mental Health may be 
attributed to feeling of Role expectation conflict. Earlier researchers support 
the finding of the present study that women with multiple roles often 
experience role conflict, which results in harmful effects on their Mental Health 
(Froberg, Gjerdingen, Preston, 1986; Gove, 1984). Work family conflict is 
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found to have significant negative relationships with measures of psychological 
health (Mikkelsen et ai, 2004). 
Type A Behaviour pattern has also emerged as a third predictor variable 
of Overall Mental Health. Earlier in Table 3.22, the explanation of Type A 
Behaviour pattern has already been discussed, so the discussion of obtained 
results remain same here as well. Similar finding was also obtained by 
Sharply, et al, (1995) as study conducted by them revealed that Type A's has 
shown poor Mental Health. In the light of obtained results it may be interpreted 
that in order to protect such type of an employees from negative aspects of 
Mental Health there may be some implication for management to look into the 
problem of such individuals that an employee with Type A personality pattern 
should be trained to perceive the job related demands in a realistic way and 
downward communication should have to be improved so that they may easily 
discuss their problems and difficulties with the management. 
Role Isolation refers to a feeling that there is absence of a strong 
interaction between one's roles with other roles. As we have already discussed 
that the nature of job of computer professional is related to completion of 
project along with team members that require good interaction, participation or 
team spirit amongst them. They are unable to perform their job related 
functions effectively as expected from them if they feel that other persons do 
not show their concern for discussion, presentation or help may likely to 
develop such type of feeling. In fact, the working women of this profession are 
found to suffer from Role Isolation and it is not disturbing the Mental Health of 
this group of women as evident from the negative value of Beta (see Table 
3.27). 
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Table 3.28 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Inadequacy'- a dimension of Mental Health in the 
Sample of Secretaries 
Model 
1. Role Erosion 
2. Role Erosion 
Impatience 
R 
.280 
.354 
R' 
.079 
.126 
Adjusted 
R^  
.069 
.107 
F 
8.357** 
6.962** 
P 
.280 
.340 
-.225 
t 
2.891** 
3.449** 
2.282* 
*Significant at 0.05 level, **Significant at 0.01 level 
. 2 _ 
Sample of Secretaries 
From the Table 3.28 it is observed that Adjusted R^ = 0.107. This shows 
that 10.7% of variance in the criterion variable i.e. 'Inadequacy' is accounted 
by Role Erosion - a dimension of Role Stress and Impatience - a component of 
TABP. Role Erosion and Impatience significantly influenced 'Inadequacy' - a 
facet of Mental Health as obtained value of F = 6.962; p<0.01. From the 
obtained findings it is clear that Role Erosion and Impatience have emerged as 
the significant predictor variables of one of the dimension of Mental Health, 
i.e., 'Inadequacy' as their t values are: t = 3.449; p<0.01 and t = 2.282; p<0.05 
respectively. The result shows that if 'Role Erosion' is increases by 1 unit it 
will result to increase the symptoms of Inadequacy - a dimension of Mental 
Health by 0.340 units (P = 0.340); similarly, if 'Impatience' is increases by 1 
unit it will result to decrease the symptoms of Inadequacy by 0.225 units 
(P = - 0.225). Thus, proposed hypotheses Hi6 and Hi? are accepted with respect 
to the dimensions - Role Erosion and Impatience. 
It is indeed, relevant to describe that 'Role Erosion' refers to a feeling 
that develops when some functions that a person likes to perform are assigned 
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to some other person in the organization. Secretaries working in corporate 
settings usually perform routine, administrative or personal tasks for their 
superiors. They perform duties like they serve as information and 
communication managers for an office and send information through phone, 
mail services website and e-mail; plan and schedule meetings and 
appointments; organize and maintain papers and electronic files. In order to 
perform all these effectively they should possess adequate skills, abilities and 
knowledge about their job. Due to increased competition that are occurring in 
this profession, they have to work hard to compete with their counterparts to 
prove themselves more efficient and effective so that their roles, which they 
like to perform, if assigned to others seems to develop the feeling of Role 
Erosion and as a result of it they may develop the feeling of Inadequacy. 
The trend of the obtained results in this case has revealed that 
impatience - a component of Type A behaviour pattern is found inversely 
related to Inadequacy - a dimension of Mental Health. It is because of their 
Personality Type. 
Table 3.29 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Depression'- a dimension of Mental Health in the 
Sample of Secretaries 
Variables Entered/Removed 
Criterion Variable: Depression 
From the Table 3.29 it is clear that in the sample of Secretaries it is 
found that all the dimensions of Role Stress, Personality Type (TABP) and Job 
burnout failed to predict Depression - a dimension of Mental Health. As it is 
evident from Table 3.29 where in Stepwise multiple regression analysis none of 
the Predictor variables could enter to the equation hence, unsuccessful to 
predict criterion variable, i.e.. Depression. The low correlation amongst 
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different dimensions of Role Stress, Personality Types and Job burnout seems 
to be the cause of not entering any dimension in the equation. Thus obtained 
results do not support proposed hypotheses Hi6, Hi? and Hi8 related to this 
dimension of Mental Health. 
Table 3.30 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anxiety'- a dimension of Mental Health in the 
Sample of Secretaries 
Variables Entered/Removed 
Criterion Variable: Anxiety 
As shown in the Table 3.30 that none of the dimensions of Role Stress, 
Personality Type (TABP) and Job burnout influenced Anxiety (a dimension of 
Mental Health) in the sample of Secretaries. This may be because of the fact of 
very low degree of correlation between the Predictor variables (Role Stress, 
Personality Type and Job burnout) and criterion variable (Anxiety). Thus, 
proposed hypotheses Hi6, Hi? and His are rejected with respect to this 
dimension of Mental Health, i.e., Anxiety. 
Table 3.31 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Sensitivity'- a dimension of Mental Health in the 
Sample of Secretaries 
Variables Entered/Removed 
Criterion Variable: Sensitivity 
Table 3.31 highlights that all the predictor variables are found to be 
independent to the dimension of Mental Health - 'Sensitivity'. It is evident 
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from the Table 3.31 that in case of Secretaries group none of the predictor 
variables succeeded in predicting 'Sensitivity' - a criterion variable. The trend 
of the obtained results may be due to the low degree correlation between 
predictor variables and criterion variable. Thus, obtained findings do not 
support proposed hypotheses Hi6, Hn and His related to Sensitivity in this group 
of working women. 
Table 3.32 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Anger'- a dimension of Mental Health in the 
Sample of Secretaries 
Model 
1. Personal Accomplishment 
R 
.319 
R^  
.102 
Adjusted 
R^  
.092 
F 
11.083** 
P 
.319 
t 
3.329** 
••Significant at 0.01 level 
Table 3.32 gives indication that only Personal Accomplishment 
accounted for 9.2% of the variance (Adjusted R^  = 0.092); in the criterion 
variable - 'Anger'. The Personal Accomplishment significantly influenced 
Anger - a facet of Mental Health as obtained value of F = 11.083 is found 
significant at 0.01 level. From the findings it is clear that Personal 
Accomplishment is found to be a significant predictor variable of one of the 
dimension of Mental Health - Anger as obtained value oft = 3.329; p<0.01. It 
appears from the obtained results that a change of 1 standard deviation in the 
predictor (Personal Accomplishment) will result in the change of 0.319 
standard deviafions in criterion variable (Anger) as P = 0.319. Thus, proposed 
hypothesis His is accepted related to Personal Accomplishment and Anger. 
On the basis of obtained results it is observed that Personal 
Accomplishment the syndrome of Job burnout has emerged as one of the most 
important predictor of Anger. A Person suffering from such type of job burnout 
syndrome usually tries to reduce his/her workload by avoiding to involve in 
certain tasks that are considered as more stressful. Personal Accomplishment 
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refers to the feeling of decline in competence and performance. As we have 
already discussed about the nature of job demands of secretaries as mostly 
related to perform routine, administrative or personal tasks for superiors. Apart 
from their organizational life they also got to perform household chores. Hence 
the multiplicity of roles often put them into conflicting state and generates 
stress in them when they are unable to fulfill the constant demand of others 
around them. As a result of this they may loose their interest and their 
motivation level goes low, thereby trying to reduce their workload by avoiding 
those tasks that seems to be stressful for them. In such type of situations this 
may develop the feeling of incompetence amongst them so as a result of this 
they might get frustrated and lead to evolve Anger. 
Table 3.33 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Tension' - a dimension of Mental Health in the 
Sample of Secretaries 
Model 
1. Depersonalization 
2. Depersonalization 
Emotional Exhaustion 
3. Depersonalization 
Emotional Exhaustion 
Personal Inadequacy 
4. Depersonalization 
Emotional Exhaustion 
Personal Inadequacy 
Role Ambiguity 
R 
.281 
.397 
.453 
.531 
R^  
.079 
.158 
.205 
.281 
Adjusted 
R^  
.070 
.140 
.181 
.251 
F 
8.417** 
9.077** 
8.276** 
9.303** 
P 
.281 
.469 
- .337 
.519 
-.348 
-.223 
.413 
- .348 
- .340 
.325 
t 
2.901** 
4.182** 
3.008** 
4.656** 
3.171** 
2.404** 
3.701** 
3.321** 
3.539** 
3.170** 
**Significantat0.01 level 
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The obtained results highlighted in Table 3.33 have shown that 
Depersonalization, Emotional Exhaustion, Personal Inadequacy and Role 
Ambiguity accounted for 25.1% of the variance (Adjusted R^ = 0.251) in the 
criterion variable, i.e.. Tension. The predictor variables - Depersonalization, 
Emotional Exhaustion, Personal Inadequacy and Role Ambiguity significantly 
influence 'Tension' - a dimension of Mental Health as obtained value of 
F = 9.303 is found statistically significant at 0.01 level. It is evident from the 
obtained results that 'Depersonalization' (t = 3.701; p<0.01), 'Emotional 
Exhaustion' (t = 3.321; p<0.01), 'Personal Inadequacy' (t = 3.539; p<0.01) and 
'Role Ambiguity' (t = 3.170; p<0.01) have emerged as the significant 
predictors contributing to the Tension. Result shows that if'Depersonalization' 
is increases by 1 unit it will result to increase the Tension by 0.413 units 
(P = 0.413); similarly, if 'Emotional Exhaustion' is increases by 1 unit it 
will result to decrease Tension by 0.348 units (P = - 0.348); if 'Personal 
Inadequacy' is increases by 1 unit it will result to decrease the Tension by 
0.340 units (p = - 0.340) and if 'Role Ambiguity' is increases by 1 unit it will 
result to increase Tension by 0.325 units (P = 0.325). Thus, proposed 
hypotheses His and Hi6 are accepted pertaining to the influence of 
Depersonalization, Emotional Exhaustion, Personal Inadequacy and Role 
Ambiguity on Tension - a facet of Mental Health. 
It may be seen from the Table 3.33 that Depersonalization - the 
syndrome of Job burnout has emerged as first predictor variable of 'Tension' 
amongst secretaries. As we have already discussed that the nature of job related 
demands of secretaries is mostly related to perform routine, administrative or 
personal tasks for superiors. These require interaction with people within the 
department, with people in different places and/or with clients. When they are 
unable to fulfill the expectations of others around them, may cause stress 
because of the conflicting demands and as a result of which they may develop 
the syndrome such as withdrawing from others, critical interactions with other 
around them (Depersonalization). Secretaries suffering from this syndrome 
seem to be in trouble as their nature of job requires working with other people 
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directly and if caught in unavoidable conflicts may show the symptoms of 
Tension - a dimension of Mental Health. 
Emotional exhaustion occurs when a person feel that he/she is unable to 
meet the constant demands and develops the feeling of completely 
overwhelmed and used up. The job of secretaries always involve emotionally 
demanding situations concerning to the nature of work assignment, work 
pressure, interactions with people posing diverse nature of problems and their 
expectations are most of the time more demanding. In such type of working 
conditions the burnout symptoms will increase especially the emotional 
exhaustion component of burnout. But the obtained results have shown the 
inverse relationship between Emotional Exhaustion and Tension. The 
Secretaries have shown the syndrome of Emotional Exhaustion but it did not 
lead to Tension. 
In case of secretaries the nature of job they perform is emotionally 
demanding and high on workload. Also as a woman they perform traditional 
roles such as role of mother, wife, daughter and look after their home related 
responsibilities. If they find themselves incapable in performing the different 
roles that are expected in the organization and in their home, they are likely to 
develop the feelings of Personal Inadequacy as they find themselves unable to 
fulfill the requirements of others. The trend of the obtained results shows that 
the Secretaries who are suffering from Personal Inadequacy are not showing 
the symptoms of Tension. It means Personal Inadequacy and Tension are 
inversely related in the Sample of working women in the Metros. 
Role Ambiguity refers to the feeling developed due to lack of clarity 
about what is expected from the assigned roles. This may be because of lack of 
information or understanding. The job performed by secretaries is mostly 
related to routine, administrative or personal tasks for superiors. So they 
perform simple but multiple tasks. But continuous changes in corporate sector 
due to technological advances have made most of the roles of person 
ambiguous. So in order to perfomi well on the job sufficient information about 
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what is expected from an employee will be given so that they feel confident 
that they are doing right thing in the right way. Otherwise it will develop the 
feeling of Tension amongst them. 
Table 3.34 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Mental Health' in the 
Sample of Secretaries 
Variables Entered/Removed 
Criterion Variable: Overall Mental Health 
Problems of Overall Mental Health has not been found to be 
significantly predicted by any of the predictor variables as when Stepwise 
Multiple Regression Analysis is run it is found that none of the independent 
variable entered to the equation and subsequently got removed which 
is evident from the computer remark after running the process of 
stepwise Multiple Regression Analysis given in Table 3.34 as Variable 
entered/removed. This may be because of the fact of low correlation between 
Overall Mental Health and dimensions of Predictor variables, i.e., Role Stress, 
Personality Type (TABP) and Job burnout. Thus, proposed hypotheses Hi6, Hiv 
and Hi8 are rejected with respect to overall Mental Health in this group of 
working women. 
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Researcher is of the view that Role Stress, Job burnout and Personality 
Type not only influence the Mental Health but also the Physical Health of 
working women. Therefore, the stepwise multiple regression analysis has been 
done further to find out significant predictors of Physical Health in the sample 
of working women. 
Table 3.35 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Eyes and Ears'- a dimension of Physical Health 
In the Total Sample of Working Women 
Variables Entered/Removed 
Criterion Variable: Eyes and Ears 
Total Sample of Working Women 
Table 3.35 indicates that Eyes and Ears - a dimension of Physical 
Health has not been found to be significantly predicted by any of the predictor 
variables as when Stepwise Multiple Regression Analysis is run on a sample of 
300 working women in metropolis. The obtained results revealed that none of 
the predictor variables entered to the equation and subsequently got removed 
which is evident from the computer remark after running the process of 
stepwise Multiple Regression Analysis given in Table 3.35 as Variable 
entered/removed. This may be because of the fact of a very low degree of 
correlation between Eyes and Ears - the dimension of Physical Health and the 
dimensions of Predictor variables - Role Stress, Personality Type (TABP) and 
Job burnout. Hence, the proposed hypotheses, i.e., Hi9, H20 and H21 pertaining to 
the influence of predictor variables on criterion variable - Eyes and Ears for 
working women are not accepted. 
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Table 3.36 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Respiratory System' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Inter-role Distance 
2. Inter-role Distance 
Role Stagnation 
3. Inter-role Distance 
Role Stagnation 
Resource Inadequacy 
R 
.154 
.212 
.243 
R^  
.024 
.045 
0.59 
Adjusted 
R^  
.020 
.039 
.049 
F 
7.202** 
6.995** 
6.189** 
P 
.154 
.210 
- .157 
.125 
- .208 
.165 
t 
2.684** 
3.459** 
2.579* 
1.705* 
3.189** 
2.101* 
*Significant at 0.05 level, **Significantat 0.01 level 
As indicated in the Table 3.36 that Inter-role Distance, Role stagnation 
and Resource Inadequacy accounted for 4.9% of the variance (Adjusted R = 
0.049) in the criterion variable - Respiratory System. From the obtained results 
it is observed that the predictors viz. Inter-role Distance, Role Stagnation and 
Resource Inadequacy significantly influenced one of the facets of Physical 
Health i.e., 'Respiratory System', as obtained value of F = 6.189 is found 
highly significant. Inter-role Distance, Role Stagnation and Resource 
Inadequacy have emerged as the significant predictors of Respiratory System 
as obtained t values are (t = 1.705; p<0.05), (t = 3.189; p<0.01) and (t - 2.101; 
p<0.05) respectively. Finding presented in the Table 3.36 clear indicates that if 
Tnter-role Distance' is increase by one unit it will result to increase the 
symptoms of 'Respiratory System' by 0.125 units (p = 0.125) and if 'Role 
Stagnation' is increase by one unit it will result to decrease the symptoms of 
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'Respiratory System' by 0.208 units (p = - 0.208). Similarly, if 'Resource 
Inadequacy' is increase by one unit it will result to increase the problems 
related to 'Respiratory System' by 0.165 units (p = 0.165). Hence, the 
proposed hypothesis Hi9 with respect to these predictor variables (Inter-role 
Distance, Role stagnation and Resource Inadequacy) and criterion variable viz. 
Respiratory System is accepted. 
From the trend of the obtained results it appears that working women are 
found to show greater Inter-role distance which may arise due to the conflict 
between their roles related to their home affairs and the roles assigned in the 
organization. When they are caught in this conflicting situation they seems to 
develop the symptoms of respiratory system (cold, running nose, chronic chest 
condition and choking lumps in throat) which may be attributed to their 
Inter-role Distance. In our society despite all sorts of equality in educational 
opportunity and job position they are holding in organization even though the 
societal norms are very strict especially for women in our culture. So they have 
to discharge their traditional roles too in their respective homes to keep 
everything as per the requirement and on the other hand they have to discharge 
their duties in their respective organizations too as per their job demands 
because if they fail to fulfill the roles assigned, they may loose their credibility 
as an efficient employee and their career regarding promotion and to sustain at 
job may be at greater risk. 
The obtained results reveal that Role Stagnation has emerged as a 
second predictor of one of the dimensions of Physical Health, i.e.. Respiratory 
System. Role Stagnation refers to the feeling of being stuck in the same role. In 
case of working women like Nurses, Computer professionals and Secretaries 
the nature of job they perform in their respective areas does not change even 
after gaining experience, monetary benefits and increments. After gaining job 
experience they became confident in performing their job successfully in 
effective and efficient manner. Therefore, Role Stagnation did not show its ill 
effect on the Respiratory System - a dimension of Physical Health which is 
indicated by the negative value of p. 
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'Resource Inadequacy' has emerged as a third predictor of Respiratory 
System amongst total Sample of Working Women. Resource Inadequacy arises 
when a person does not have adequate resources to meet the demands of the 
role. The work of Nurses, Computer Professionals and Secretaries are more 
challenging and difficult with regards to their respective field. Changes in their 
respective areas due to technological innovations require adequate resources 
and knowledge about it to perform well in this competitive age. So they require 
adequate resources (Material/Human) to perform their job effectively and in 
case where they are not provided with such type of resources they may suffer 
from stress known as Resource Inadequacy and that will influence their 
Physical Health and may develop the symptoms of Respiratory system. 
Table 3.37 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Cardiovascular System' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Type A behaviour pattern 
2. Type A behaviour pattern 
Role Expectation Conflict 
R 
.172 
.209 
R^  
.030 
.044 
Adjusted 
R^  
.026 
.037 
F 
9.096** 
6.802** 
P 
172 
.170 
.119 
t 
3.016** 
2.988** 
2.098* 
*Significant at 0.05 level, **Sign(ficant at 0.01 level 
The obtained results highlighted in Table 3.37 have shown that Type A 
behaviour pattern and Role Expectation Conflict accounted for 3.7% of the 
variance (Adjusted R^= 0.037) in the criterion variable Cardiovascular System. 
Result indicates the significant influence of the predictors i.e., Type A 
behaviour pattern and Role Expectation Conflict on criterion variable i.e. 
^ ^ : > i * 
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'Cardiovascular System' as obtained value of F = 6.802 is found significant at 
0.01 level. From the trend of results it is observed that 'Type A Behaviour 
Pattern' and 'Role Expectation Conflict' have emerged as the significant 
predictors contributing to the Cardiovascular System - a facet of Physical 
Health as obtained t values are: t = 2.988; p<O.0l and t = 2.098; p<0.05 
respectively. Result shows that if 'Type A behaviour pattern' is increases by 1 
unit it will result to increase the symptoms of Cardiovascular System by 0.170 
units (P = 0.170); similarly, if 'Role Expectation Conflict' is increases by 1 
unit it will result to increase the symptoms of Cardiovascular System by 0.119 
units (p = 0.119); Therefore, proposed hypotheses Hi? and H20 with respect to 
these predictors are rendered to be accepted. 
Type A behaviour pattern has emerged as a first significant predictor of 
Cardiovascular System - a dimension of Physical Health in total sample of 
working women. As we have already discussed that Person with Type A 
behaviour pattern shows the characteristics of highly ambitious, energetic, 
impatient, competitive, hardworking, time urgent high achiever. The person 
with TABP are more successful but it is true that due to their such personality 
characteristics they become restless and addicted to work as satisfaction level 
amongst them is very low. So they create more stress on themselves by 
increasing the volume of workload and if they fail to achieve their targets on 
time they are more prone to develop the symptoms of Cardiovascular System 
(high blood pressure and increase in breathing). Again same type of suggestion 
as we have already discussed earlier in Table 3.22, so it remains same here too. 
Earlier researchers support the present finding that TABP are more prone to 
develop the symptoms of coronary heart diseases (Friedman and Rosenman, 
1974; Whiteman, Deary and Fowkes, 2000). Type As have higher blood 
pressure and pulse rate than Type Bs (Bernstein and Nash, 1999; Sarason and 
Sarason,1999). 
The 'Role Expectation Conflict' - an aspect of Role Stress has emerged 
as second predictor variable of 'Cardiovascular System' in the sample of 
Working Women. Women in these days have to make lot of balance between 
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the family and workplace. On the job women may experience Role Expectation 
conflict due to the conflicting demands of their superiors, subordinates and 
client. Beside they also perform the traditional roles related to family as a 
daughter, sister, wife and mother. So if they are unable to fulfill the 
expectations of those around them may result to generate stress. In this context 
Role Expectation Conflict has emerged as a significant predictor of 
Cardiovascular System - a facet of Physical Health. 
Table 3.38 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Digestive Tract' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Impatience 
2. Impatience 
Type A behaviour pattern 
3. Impatience 
Type A behaviour pattern 
Self-role Distance 
4. Impatience 
Type A behaviour pattern 
Self-role Distance 
Emotional Exhaustion 
R 
.196 
.263 
.307 
.353 
R^  
.039 
.069 
.094 
.125 
Adjusted 
R^  
.035 
.063 
.085 
.113 
F 
11.956** 
10.992** 
10.263** 
10.511** 
P 
.196 
•^  *! /: 
- .223 
.334 
- .229 
.159 
.340 
- .235 
.216 
- .184 
t 
3.458** 
4.683** 
3.111** 
4.703** 
3.222** 
2.875** 
4.861** 
3.358** 
3.769** 
3.207** 
**Significant at 0.01 level 
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From the Table 3.38 it is observed that in the final model Adjusted R^  = 
0.113. This shows that 11.3% of variance in the criterion variable - 'Digestive 
Tract' is accounted by Impatience, Type A behaviour pattern, Self-role 
Distance and Emotional Exhaustion. From the findings it is observed that the 
predictors - Impatience, Type A behaviour pattern, Self-role Distance and 
Emotional Exhaustion have significantly influenced 'Digestive Tract' as 
obtained value of F = 10.511 is found significant at 0.01 level. Obtained results 
give a very clear picture that 'Impatience' (t = 4.861; p<0.01), 'Type A 
Behaviour Pattern' (t = 3.358; p<0.01), 'Self-role Distance' (t - 3.769; 
p<0.01) and 'Emotional Exhaustion' (t = 3.207; p<0.01) have emerged as the 
significant predictors contributing to the Digestive Tract - a dimension of 
Physical Health. It is evident from the obtained results that if 'Impatience' is 
increased by one unit it will result to increase the problems related to 
'Digestive Tract' by 0.340 units (P = 0.340); if 'Type A behaviour pattern' is 
increased by one unit it will result to decrease the problems of 'Digestive 
Tract' by 0.235 units (p = - 0.235). Similarly, if'Self-role Distance' is increase 
by one unit it will result to increase the problems of 'Digestive Tract' by 0.216 
units (P = 0.216) and if 'Emotional Exhaustion' is increase by one unit it will 
result to decrease the problems of 'Digestive Tract' by 0.184 units (P = -
0.184). Thus, the obtained result supports the proposed Hypotheses H20, Hi9and 
H21 with respect to Impatience, Type A behaviour pattern. Self-role Distance 
and Emotional Exhaustion 
Working women who are impatient shows characteristics like Anxious 
to interrupt, fail to listen attentively and gets frustrated by waiting. On the basis 
of obtained results it can be interpreted as those working women who are 
Impatient are found to show symptoms of Digestive Tract. This might be 
attributed to their personality type. As they are always in a hurry, live by 
timetables and deadlines, measure their success in terms of how many or how 
much of everything they acquire. So because of their Personality Type they are 
more prone to show the symptoms of Digestive Tract. Such as upset stomach, 
indigestion, and constant stomach related problems. 
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People with Type A behaviour pattern are found more successful 
because of their personality characteristics like: highly ambitious, energetic, 
competitive, hardworking, time urgent high achiever but satisfaction level 
amongst them is very low. The obtained results show that P value is negative. 
So, on the basis of obtained results it may be discussed that those working 
women with Type A behaviour Pattern did not show its ill-effect on their 
Digestive Tract - a dimension of Physical Health. 
Women employees may experience self-role Distance - a dimension of 
Role Stress due to conflict between one's self-concept and expectations from 
the role. The women in our society are also getting equal opportunities in 
education so their growing rate of education has increased the female 
participation in work force almost in all types of professions. But this demands 
more responsibility, necessary skills relating to communication, decision 
making to perform effectively on the tasks as assigned to them in the 
organizations. Those who do not have these necessary skills may develop stress 
arising out due to mismatch between the person and their jobs. Women 
confronting these problems are likely to generate the feeling of Self-role 
Distance, and women who are internalized by these problems may show the 
symptoms of Digestive Tract. 
Emotional Exhaustion - the syndrome of Job burnout refers to the 
condition when a person feels emotionally depleted and used up and is unable 
to meet the constant demands of others like superiors, coworkers or client. 
When women work under high work pressure, job requiring interactions with 
people who have diverse nature of problems and their expectations are 
constantly more demanding both physiological and psychological on the part of 
the individual workers. In such type of situation burnout symptoms are 
supposed to increase especially the emotional exhaustion component of 
burnout, which seems to determine the symptoms of Digestive Tract amongst 
them. On the basis of negative value of P it may be interpreted that women 
working in metropolis show inverse relationship with the syndrome of 
Emotional Exhaustion and Digestive Tract related problems. 
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Table 3.39 
Stepwise Multiple Regression Analysis 
For the Prediction of'Musculoskeletal System' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Role Overload 
R 
.123 
R^  
.015 
Adjusted 
R^  
.012 
F 
4.605* 
P 
.123 
t 
2.146* 
*Significant at 0.05 level 
Table 3.39 reveals that only Role Overload - a dimension of Role Stress 
accounted 1.2% of the variance in the criterion variable, i.e., Musculoskeletal 
System (Adjusted R^  = 0.012). Obtained finding indicates that a predictor 
variable - Role Overload significantly influenced one of the Physical Health 
facets i.e., 'Musculoskeletal System', as obtained value of F = 4.605 is found 
significant at 0.05 level. Result shows that Role Overload has emerged as a 
significant predictor variable of Musculoskeletal System as obtained value of 
t = 2.146; p<0.05. It is observed from the obtained result that a change of one 
standard deviation in the predictor variable (Role Overload) will result in 
change of 0.123 standard deviations in the criterion variable (Musculoskeletal 
System) as value of p = 0.123. Thus, proposed hypothesis Hi9 related to this 
predictor variable i.e. Role Overload is not rejected. 
Role Overload refers to the feeling to perform too many things or tasks 
that appeared to be as too difficult. From the obtained results it appears that 
role overload has emerged as one of the most important predictor of 
Musculoskeletal System - a dimension of Physical Health. This may be 
attributed to the nature of work and job demands they performed in the work 
setting and also along with that they have to look after their household duties 
too. So the dual roles (role performed in the organization and in the home) 
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increased the stress level amongst them to perform too many things or tasks 
that appeared to be as too difficult. The problem mainly occurs when the 
degree of stress becomes too tense and reaches at that magnitude where the 
person fails to cope with it and then stress becomes disturbing part of his/her 
life and in long-term cost to an employee's health. The commonly observed 
Musculoskeletal system complaints amongst working women are stiffness in 
muscles and joints, pain in legs and arms and backache. This may be due to 
long hours of work and poor posture due to this reason role overload appeared 
as the important predictor of Musculoskeletal system - a facet of Physical 
Health amongst working women. 
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Table 3.40 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Skin' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Emotional Exhaustion 
2. Emotional Exhaustion 
Personal Inadequacy 
3. Emotional Exhaustion 
Personal Inadequacy 
Role Stagnation 
4. Emotional Exhaustion 
Personal Inadequacy 
Role Stagnation 
Depersonalization 
5. Emotional Exhaustion 
Personal Inadequacy 
Role Stagnation 
Depersonalization 
Role Ambiguity 
R 
.170 
.238 
.310 
.329 
.354 
R^  
.029 
.057 
.096 
.108 
.125 
Adjusted 
R^  
.026 
.050 
.087 
.096 
.110 
F 
8.920** 
8.943** 
10.477** 
8.959** 
8.426 
P 
.170 
.218 
-.176 
.218 
-.287 
.229 
.321 
-2.60 
.254 
-.166 
.303 
-.308 
.234 
-.203 
.161 
t 
2.987** 
3.820** 
2.955** 
3.732** 
4.343** 
3.582** 
4.155** 
3.879** 
3.927** 
2.020* 
3.937** 
4.429** 
3.606** 
2.439** 
2.392* 
*Significant at 0.05 level, **Significant at 0.01 level 
Table 3.40 depicts that in the final model Adjusted R^ = 0.110. This 
shows that 11% of variance in a criterion variable 'Skin' - a dimension of 
Physical Health is accounted by Emotional Exhaustion, Personal Inadequacy, 
Role Stagnation, Depersonalization and Role Ambiguity. Obtained results 
reveal that predictors, i.e.. Emotional Exhaustion, Personal Inadequacy, Role 
Stagnation, Depersonalization and Role Ambiguity significantly influence 
'Skin' as obtained value of F = 8.426 is found significant at 0.01 level. It is 
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evident from the findings that 'Emotional Exhaustion' (t ^ 3.937; p<0.01), 
'Personal Inadequacy' (t = 4.429; p<0.01), 'Role Stagnation' (t = 3.606; 
p<0.01), 'Depersonalization' (t - 2.439 p<0.01) and 'Role Ambiguity' 
(t = 2.392, p<0.05) have emerged as the significant predictors contributing to 
the symptoms of Skin disease. As it may be seen from the obtained results that 
if 'Emotional Exhaustion' is increase by one unit it will result to increase the 
problems related to 'Skin' by 0.303 units (P = 0.303); if 'Personal Inadequacy' 
is increased by one unit it will result to decrease the symptoms of 'Skin' 
disease by 0.308 units (P = - 0. 308). Similarly, if'Role Stagnation' is increase 
by one unit it will result to increase 'Skin' related problems by 0.234 units 
(P = 0.234) and if 'Depersonalization' is increase by one unit it will result to 
decrease the problems of 'Skin' by 0.203 units (p = - 0.203) and if 'Role 
Ambiguity' is increase by one unit it will result to increase 'Skin' related 
problems by 0.161 units (P = 0.161) Thus, obtained result supports the 
proposed Hypotheses Hi9 and H21 with respect to Personal Inadequacy, Role 
Stagnation , Role Ambiguity, Emotional Exhaustion and Depersonalization. 
The trend of obtained results makes it clear that those working women 
who are suffering from Job Burnout syndromes, i.e.. Emotional Exhaustion and 
the dimensions of Role Stress, i.e.. Role Stagnation and Role Ambiguity are 
more susceptible to develop the symptoms of Skin diseases such as itching, 
redness and rashes. As obtained p values are found to be positive. However, 
those working women who are found to suffer from Job burnout syndrome i.e. 
Depersonalization and one of the dimensions of Role Stress, i.e.. Personal 
Inadequacy did not found to show their negative aspects on one of the 
dimension of Physical Health, i.e.. Skin as obtained values of P are found 
negative. The explanations of Emotional Exhaustion, Personal Inadequacy, 
Role Stagnation, Depersonalization and Role Ambiguity as we have already 
discussed same. 
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Table 3.41 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Nervous System'- a dimension of Physical 
Health in the Total Sample of Working Women 
Variables Entered/Removed 
Criterion Variable: Nervous System 
Nervous System - a dimension of Physical Health has not been found to 
be significantly predicted by any of the predictor variables as when Stepwise 
Multiple Regression Analysis is run it is found that none of the predictor 
variables entered to the equation and subsequently got removed which is 
evident from the computer remark after running the process of stepwise 
Multiple Regression Analysis given in Table 3.41 as Variable entered/removed. 
This may be because of the fact of low correlation between a criterion variable 
i.e. Nervous System and dimensions of Predictor variables, i.e., Role Stress, 
Personality Type (TABP) and Job burnout. Thus, all the proposed hypotheses, 
i.e., Hi9, H20 and H21 pertaining to the influence of predictor variables on 
criterion variable viz. Nervous System for working women are rejected. 
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Table 3.42 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Genitourinary System' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Depersonalization 
2. Depersonalization 
Type A behaviour pattern 
R 
.190 
.230 
R^  
.036 
.053 
Adjusted 
R^  
.033 
.047 
F 
11.108** 
8.302** 
P 
.190 
.186 
.130 
t 
3.333** 
3.284** 
2.310* 
•Significant at 0.05 level, **Significant at 0.01 level 
Perusal of Table 3.42 ir\dicates that Depersoi\alization ai\d Type A 
behaviour pattern accounted for 4.7% of the variance (Adjusted R^  = 0.047) in 
the criterion variable 'Genitourinary System'. Obtained results clearly indicate 
that the predictor variables viz. Depersonalization and Type A behaviour 
pattern significantly influenced 'Genitourinary System' as obtained value of F 
= 8.302 found significant at 0.01 level. From the obtained findings Type A 
behaviour pattern and Depersonalization have emerged as the significant 
predictor variables of 'Genitourinary System' which is evident from the value 
of t = 3.284; p<0.01 and t = 2.310; p<0.05 respectively. Results presented in 
Table 3.42 shows that a change of one standard deviation in the predictor 
variable (Depersonalization) will result in change of 0.186 standard deviations 
in the criterion variable (Genitourinary System) as p = 0.186. Similarly, a 
change of one standard deviation in the predictor variable (Type A behaviour 
pattern) will result in change of 0.130 standard deviations in the criterion 
variable (Genitourinary System) as value of P = 0.130. Thus, accepting 
proposed hypotheses H21 and H19 related to the predictor variables, viz., 
Depersonalization and Type A behaviour pattern. 
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It is clear from the obtained results that Depersonalization - the 
syndrome of Job burnout has emerged as a significant predictor of 
'Genitourinary System' - a dimension of Physical Health amongst women 
working in metros. Depersonalization refers to an increasing indifference about 
clients or excessively detached response to other people at work. In the 
working group of women like Nurses, Computer Professionals and Secretaries 
require person to work closely with other people. Sometime they may face an 
unavoidable conflict arising in a work setting so they start detaching 
themselves from others like coworkers and friends. Such type of job burnout 
syndrome in the long run may likely show the symptoms of Genitourinary 
System. 
In support of the above finding, it is imperative to mention that those 
working women with Type A behaviour pattern show the symptoms of 
Genitourinary System. This may be attributed to their personality type. The 
explanation of Type A behaviour pattern (Table 3.38) has already been 
discussed in forgoing pages so it remains same here too. 
Table 3.43 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Fatigability' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Role Overload 
R 
.153 
R^  
.024 
Adjusted 
R^  
.020 
F 
7.185** 
P 
.153 
t 
2.680** 
**Significant at 0.01 level 
As shown in the Table 3.43 that only Role Overload - a dimension of 
Role Stress accounted for 2% of the variance (Adjusted R^ = 0.020); in the 
criterion variable i.e. Fatigability. From the obtained findings it appear that 
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predictor variable - Role Overload significantly influenced one of the Physical 
Health facets i.e., 'Fatigability', as obtained value of F = 7.185 is found 
significant at 0.01 level. Role Overload has emerged as a significant predictor 
variable of Fatigability (t = 2.680; p<0.01). Result clearly indicates that a 
change of one standard deviation in the predictor variable (Role Overload) will 
results in change of 0.153 standard deviations in the criterion variable 
(Fatigability) as value of f3 = 0.153. Thus, accepting proposed hypothesis Hi9 
related to this predictor variable- Role Overload. 
'Fatigability' - a dimension of Physical Health shows the sign of easily 
exhausted or tired. The obtained results highlighted in Table 3.43 reveals 
the impact of 'Role Overload' - a dimension of Role Stress on Fatigability 
amongst a sample of working women. The multiplicities of roles women 
perform are often associated with overload and stress, which may be 
manifested in the form of Fatigability. As it is a natural tendency of an 
individual that whenever workload is increased there will be decrease in 
attention to rest or relaxation. This ongoing process will result to develop the 
sign of fatigue amongst this group of working women. 
Table 3.44 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Frequency of Illness' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Type A behaviour pattern 
R 
.185 
R^  
.034 
Adjusted 
R^  
.031 
F 
10.527** 
P 
.185 
t 
3.244** 
**Significant at 0.01 level 
Table 3.44 depicts that Type A behaviour pattern accounted for 3.1% of 
the variance (Adjusted R^  = 0.031) in the criterion variable i.e. Frequency of 
Illness. From the obtained results it is observed that the predictor - Type A 
behaviour pattern significantly influenced one of the facets of Physical Health 
i.e., 'Frequency of Illness', as obtained value of F = 10.572; p<0.01. It is 
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evident from the obtained result that Type A behaviour pattern has emerged as 
a significant predictor variable of Frequency of Illness - a dimension of 
Physical Health as obtained value oft = 3.244 is found statistically significant. 
The value of p = 0.185 is found for Type A behaviour pattern. This indicates 
that if Type A behaviour pattern is found to increase by one unit it will result to 
increase the 'Frequency of Illness' by 0.185 units. Hence, the proposed 
hypothesis H20 is accepted with respect to this dimension of Physical Health. 
Women working in big cities with Type A behaviour pattern are found 
tot show more symptoms of Frequency of Illness such as poor health, severe 
pain and ache. People with Type A personality exert more stress on themselves 
by increasing the volume of workload thus placing themselves in more stressful 
work environment, by working long hours and taking on more overtime. 
Because of such Personality Type they reported more illness. Cassidy and 
Dhillon (1997) also obtained similar findings that Type A reported significantly 
more illness. 
Table 3.45 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Miscellaneous Diseases' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Type A behaviour pattern 
2. Type A behaviour pattern 
Role Ambiguity 
R 
.282 
.303 
R^  
.079 
.092 
Adjusted 
.076 
.086 
F 
25.669** 
14.986** 
P 
.282 
.285 
.111 
t 
5.066** 
5.153** 
2.010* 
•Significant at 0.05 level, **Significant at 0.01 level 
From the obtained results presented in Table 3.45 we can see that Type 
A behaviour pattern and Role Ambiguity accounted for 8.6% of variance in the 
'Miscellaneous Diseases' as Adjusted R^ = 0.086. The obtained result reveals 
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the influence of Predictor variables on 'Miscellaneous Diseases' - a facet of 
Physical Health which is evident from the value of F = 14.986 being significant 
at 0.01 level. As evident from the obtained findings that 'Type A behaviour 
pattern' and 'Role Ambiguity' are significant predictors contributing to one of 
the dimensions of Physical Health i.e., 'Miscellaneous Diseases' as obtained 
t values are (t = 5.153; p<0.01) and (t = 2.010; p<0.05) respectively. Resuh 
gives indication that a change of one standard deviation in the Type A 
behaviour pattern will results in the change of 0.285 standard deviations in the 
Miscellaneous Diseases (P = 0.285). Similarly, a change of one standard 
deviation in the Role Ambiguity will results in change of 0.111 standard 
deviations in the Miscellaneous Diseases (P = 0.111). Thus, proposed 
hypothesis H20 and H19 are accepted with respect to Type A behaviour pattern 
and Role Ambiguity. 
It is apparent from the obtained results that the working women 
with Type A behaviour pattern are more prone to develop symptoms of 
Miscellaneous diseases such as malaria, anemia and rheumatic fever this may 
be attributed to their Type A behaviour pattern. As such of person more 
often shows the characteristics of highly ambitious, energetic, impatience, 
competitive, hardworking, time urgent, high achiever restless. Because of such 
personality characteristics they are more susceptible to develop the symptoms 
of Miscellaneous Diseases. 
On the basis of obtained results it is evident that Role Ambiguity has 
emerged as a second predictor of miscellaneous diseases. Role Ambiguity 
refers to the feeling that develops due to lack of clarity about what is expected 
from one's assigned role. This may be because of lack of information or 
understanding. Continuous changes in corporate sector due to technological 
advancement make most of the roles of a person ambiguous. So in order to 
perform well on the job sufficient information about what is expected from the 
employee to be given so that they feel confident that they are doing the right 
thing in the right way as expected. Due to these reasons the working women 
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who are found to suffer from Role Ambiguity may likely show the symptoms 
of Miscellaneous Diseases. 
Table 3.46 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Habits' - a dimension of Physical 
Health in the Total Sample of Working Women 
Model 
1. Impatience 
2. Impatience 
Role Ambiguity 
3. Impatience 
Role Ambiguity 
Resource Inadequacy 
4. Impatience 
Role Ambiguity 
Resource Inadequacy 
Personal Accomplishment 
R 
.199 
.266 
.312 
.344 
R^  
.040 
.071 
.098 
.118 
Adjusted 
R^  
.036 
.065 
.088 
.106 
F 
12.271** 
11.324** 
10.662** 
9.878** 
P 
.199 
.190 
.177 
.209 
.324 
-.221 
.203 
.345 
-.241 
.145 
. 
3.503** 
3.400** 
3.163** 
3.753** 
4.360** 
2.958** 
3.679** 
4.654** 
3.240** 
2.625** 
**Significant at 0.01 level 
Table 3.46 reveals that in the final model Adjusted R^ = 0.106. This 
shows that 10.6 % of variance in criterion variable 'Habits' - a dimension of 
Physical Health is accounted by Impatience, Role Ambiguity, Resource 
Inadequacy and Personal Accomplishment. Obtained results gives the detail of 
the predictor variables, i.e.. Impatience, Role Ambiguity, Resource Inadequacy 
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and Personal Accomplishment that significantly influence criterion variable 
viz. 'Habits' (F = 9.878; p<0.01). It is evident from results that 'Impatience' 
(t = 3.679; p<0.01), 'Role Ambiguity' (t = 4.654; p<0.01), 'Resource 
Inadequacy (t = 3.240; p<0.01) and 'Personal Accomplishment' (t = 2.625; 
p<0.01) have emerged as the significant predictor of Habits. As it may be seen 
from the obtained results that if 'Impatience' is increase by one unit it will 
resuh to increase certain 'Habits' by 0.203 units (p - 0.203); if 'Role 
Ambiguity' is increase by one unit it will result to increase certain Habits by 
0.345 units (P - 0.345); if 'Resource Inadequacy' is increase by one unit h will 
result to decrease certain Habits by 0.241 units (P = - 0.241) and if 'Personal 
Accomplishment' is increased by one unit it will result to increase Habits by 
0.145 units (P = 0.145). Thus, obtained results support the proposed 
Hypotheses Hi9, H20 and H21 with respect to Impatience, Role Ambiguity, 
Resource Inadequacy and Personal Accomplishment. 
Habits - a dimension of Physical Health shows signs such as difficulty 
in state of sleep; not able to take proper rest and daily exercise; consuming 
more tea or coffee. It is evident from the obtained results that those women 
employees, who are Impatient in nature are found to depend on certain habits. 
Role Ambiguity - a dimension of Role Stress has emerged as the second 
significant predictor of Habits - a dimension of Physical Health. It indicates 
that those working women suffering from Role Stress, i.e.. Role Ambiguity are 
found more prone to develop certain Habits. This may be due to lack of 
information or understanding about the role. Rapid changes of modern life also 
change the roles of women in the society, and thus create stress at work and at 
home. This may contribute to the development of a desire amongst employees 
to reduce their tension by depending on certain Habits. 
Resource Inadequacy - a dimension of Role Stress arises when a person 
does not have adequate resources to meet the demands of role. The sample of 
working women considered in this study demands to work with their client. So 
to perfomi their job effectively they require adequate resources 
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(Material/Human). In case they are not provided with such resources may 
experience Resource Inadequacy. On the basis of obtained results it is found 
that those working women suffering from Resource Inadequacy did not show 
its ill-effects on 'Habits' - a dimension of Physical Health because this stressor 
is found inversely related to this dimension of Physical Health. 
Women professionals suffering from a Job burnout syndrome, i.e., 
Personal Accomplishment may develop certain peculiar Habits. When a 
women is suffering from such type of syndrome develop the feeling of decline 
in her competence and performance and such experiences are often generate 
amongst them and manifested in the form of Habits - a facet of Physical 
Health. 
Table 3.47 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Physical Health' 
In the Total Sample of Working Women 
Model 
1. Impatience 
2. Impatience 
Self-role Distance 
3. Impatience 
Self-role Distance 
Inter-role Distance 
R 
.253 
.321 
.341 
R^  
.064 
.103 
.116 
Adjusted 
R^  
.061 
.097 
.107 
F 
20.402** 
17.059** 
12.996** 
P 
.253 
.246 
.198 
.240 
. .137 
.131 
t 
4.517** 
4.470** 
3.592** 
4.386** 
2.222* 
2.115* 
*Significantat 0.05 level, **Significant at 0.01 level 
Table 3.47 depicts that Impatience - a component of Type A behaviour 
pattern, Self-role Distance and Inter-role Distance - the dimensions of Role 
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Stress accounted for 10.7% of the variance (Adjusted R^ = 0.107) in the 
criterion variable Overall Physical Health. Obtained result indicates that the 
predictor variables, i.e., Impatience, Self-role Distance and Inter-role Distance 
significantly influenced Overall Physical Health, as obtained value of 
F = 12.996; p<0.01 level, which is highly significant. Result shows that 
Impatience, Self-role Distance and Inter-role Distance have been found to be 
the significant predictor variables of Overall Physical Health as their obtained 
t values are (t = 4.386; p<0.01), (t = 2.222; p<0.05) and (t = 2.115; p<0.05) 
respectively. The obtained results indicates that if 'Impatience' is increase by 
one unit it will result to increase the symptoms of Overall Physical Health by 
0.240 units (p = 0.240); if 'Self-role distance' is increase by one unit it will 
result to increase Overall Physical Health problems by 0.137 units (p = 0.137) 
and if 'Inter-role distance' is increase by one unit it will result to increase 
Overall Physical Health problems by 0.131 units (P = 0.131). Thus, accepting 
proposed hypotheses H20 and H19 with respect to these predictors - Impatience, 
Self-role Distance and Inter-role Distance. 
Impatience - a component of Type A behaviour pattern has emerged as 
a significant predictor variable of Overall of Physical Health. This means that 
impatient women employees report poor Physical Health. The explanation of 
Impatience has already been presented earlier, which remains same. 
On the basis of obtained results it is observed that 'Self-role Distance' 
i.e. the dimension of Role Stress is experienced by women working in metros 
due to conflict between one's self-concept and expectations from the role. 
Those who do not have these necessary skills may come under the state of 
stress arising out due to mismatch between the person and their jobs. All theses 
feelings are likely to generate the experience of Self-role Distance, and when 
this feeling is internalized by working women may likely to develop the 
symptoms of Overall Physical Health problems. 
Professional women have to perform multiple roles both within and 
outside the organization. Because of such multiplicity of roles they might 
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experience stress when conflict occurs between the roles they occupy as an 
employee and as daughter/sister/wife and/or mother. Such type of stress is 
known as Inter-role distance. Stress originates because of the multiplicity of 
roles may impart negative impact on Overall Physical Health. 
Table 3.48 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Eyes and Ears'- a dimension of Physical 
Health in the Sample of Nurses 
Variables Entered/Removed 
Criterion Variable: Eyes and Ears 
Sample of Nurses 
From the Table 3.48 it is observed that Eyes and Ears - the dimension of 
Physical Health has not been found to be significantly predicted by any of the 
predictor variables as when Stepwise Multiple Regression Analysis is run it is 
found that none of the independent variable entered to the equation and 
subsequently got removed which is evident from the computer remark after 
running the process of stepwise Multiple Regression Analysis given in Table 
3.48 as Variable entered/removed. This may be because of a very low degree of 
correlation between Eyes and Ears - the dimension of Physical Health and 
dimensions of Predictor variables, i.e., Role Stress, Personality Type and Job 
burnout. Hence, proposed hypotheses H22, H23 and H24 with respect to this 
dimension of Physical Health are not accepted. 
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Table 3.49 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Respiratory System' - a dimension of Physical 
Health in the Sample of Nurses 
Model 
1. Inter-role Distance 
R 
.263 
R^  
.069 
Adjusted 
R^  
.060 
F 
7.297** 
P 
.263 
t 
2.701** 
**Significant at 0.01 level 
The obtained results highlighted in Table 3.49 shows that Inter-role 
Distance accounted for 6% of variance as Adjusted R = 0.060 in criterion 
variable i.e. Respiratory System. Result reveals the influence of Predictor 
variable on 'Respiratory System' - a facet of Physical Health which is evident 
from the value of F = 7.297 being found highly significant. As evident from 
the obtained findings that Tnter-role Distance' is a significant predictor 
contributing to one of the dimensions of Physical Health i.e., 'Respiratory 
System' (t = 2.701; p<0.01). Result shows that if 'Inter-role distance' is 
increase by one unit it will result to increase symptoms of Respiratory System 
by 0.263 units (p = 0.263). Thus, proposed hypothesis H22 with respect to 
Inter-role distance and one of the dimensions of Physical Health, i.e.. 
Respiratory System is accepted. 
Inter-role Distance - an aspect of Role Stress has emerged as a 
significant predictor of 'Respiratory System' in the working group of the 
sample of Nurses in metres. When a person is in the state of Inter-role Distance 
that refers to situation, which may be a source of originating stress in a 
situation when conflict arises between the roles they occupy. Nurses might 
have the feeling of Inter-role Distance due to the conflict between 
organizational roles (as an employee) as well as well non-organizational roles 
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they play at home. These conflicts have been found to adversely influence their 
Physical Health facet, i.e., Respiratory System. 
Table 3.50 
Stepwise Multiple Regression Analysis 
For the Prediction o f Cardiovascular System'- a dimension of Physical 
Health in the Sample of Nurses 
Variables Entered/Removed 
Criterion Variable: Cardiovascular System 
It is evident from Table 3.50 that in a sample of Nurses all the 
dimensions of Role Stress, Personality Types and Job burnout failed to predict 
symptoms related to Cardiovascular System - a dimension of Physical Health 
as in Stepwise multiple regression analysis none of the Predictor variables 
could enter to the equation hence, unsuccessful to predict criterion variable i.e. 
Cardiovascular System. The low correlation between Cardiovascular problems 
and different dimensions of Role Stress, Personality Type (TABP) and Job 
burnout may be the cause of not entering any dimension in the equation. 
Hence, the proposed hypotheses, i.e., H22, H23 and H24 respectively pertaining to 
the influence of predictor variables on criterion variable - Cardiovascular 
System are not accepted with respect to this dimension of Mental Health. 
Table 3.51 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Digestive Tract' - a dimension of Physical 
Health in the Sample of Nurses 
Model 
1. Personal Inadequacy 
R 
.232 
R^  
.054 
Adjusted 
R^ 
.044 
F 
5.569* 
P 
.232 
t 
2.360* 
"Significant at 0.05 level 
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As indicated in the Table 3.51 Personal Inadequacy - a dimension of 
Role Stress accounted for 4.4% of variance in the criterion variable, viz., 
Digestive Tract as Adjusted R^  = 0.044. The obtained result shows the 
influence of Predictor variables on 'Digestive Tract' - a facet of Physical 
Health which is evident from the value of F = 5.569; p<0.05. Obtained findings 
reveal the fact that 'Personal Inadequacy' emerged as a significant predictor of 
one of the dimensions of Physical Health i.e., 'Digestive Tract' (t = 2.360; 
p<0.05). From the trend of results it is observed that if 'Personal Inadequacy ' 
is increase by one unit it will result to increase symptoms of Digestive Tract by 
0.232 units (p = 0.232). Thus, proposed hypothesis H22 is not rejected with 
respect to this dimension of Role Stress. 
From the obtained results presented in Table 3.51 it appears that 
those Nurses suffering from Personal Inadequacy develop the symptoms of 
'Digestive Tract'. Job profile of nurses also requires necessary communication 
and interaction skills, and this depends on the ability of each individual nurse 
that how smartly they apply these skills to their work, as they have to work 
with different types of patients. Also it is a requisite that they should possess 
adequate knowledge and skills about their work to perform well. If they do not 
posses such type of skills, abilities and knowledge, they are likely to develop 
the feeling of 'Personal Inadequacy'. Because of such type of role stress they 
are more likely show the symptoms of Digestive Tract - a dimension of 
Physical Health. 
Table 3.52 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Musculoskeletal System'- a dimension of Physical 
Health in the Sample of Nurses 
Variables Entered/Removed 
Criterion Variable: Musculoskeletal System 
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It may be observed from Table 3.52 that in case of Nurses it is found 
that none of the predictor variables, i.e., dimensions of Role Stress, Personality 
Type (TABP) and Job burnout could enter to the equation hence, failing to 
predict criterion variable - Musculoskeletal System. This may be attributed to 
low degree of correlation between the predictors and criterion variable. Hence, 
the proposed hypotheses H22, H23 and H24 respectively pertaining to the 
influence of predictors on criterion variable for this sample of Nurses are not 
accepted. 
Table 3.53 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Skin' - a dimension of Physical 
Health in the Sample of Nurses 
Model 
1. Inter-role Distance 
R 
.260 
R^  
.068 
Adjusted 
.058 
F 
7.108** 
P 
.260 
t 
2.666** 
**Significant at 0.01 level 
Table 3.53 shows that Inter-role Distance accounted for 5.8% of 
variance in criterion variable - Skin as Adjusted R^  = 0.058. Result reveals the 
influence of Predictor variables on 'Skin' - a facet of Physical Health which is 
evident from the value of F = 7.108 being found highly significant. As evident 
from the obtained findings that Tnter-role Distance' is a significant predictor 
contributing to one of the dimensions of Physical Health i.e., 'Skin' (t = 2.666; 
p<0.01). The value of P = 0.260 gives indication that increase in 'Inter-role 
distance' by one unit will result to increase symptoms of Skin by 0.260 units. 
Thus, proposed hypothesis H22 is not rejected with respect to this dimension of 
Role Stress. 
In support of above findings it is imperative to mention that the Nurses 
working in metros have shown the symptoms of Skin problems such as itching 
and rashes when they suffer from stress known as Inter-role Distance. Negative 
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impact of Inter-role Distance on Skin may be attributed to the fact that they 
often experience conflict between organizational roles and the roles they have 
to perform customarily in their home. 
Table 3.54 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Nervous System'- a dimension of Physical 
Health in the Sample of Nurses 
Variables Entered/Removed 
Criterion Variable: Nervous System 
From Table 3.54 it appears that none of the dimensions of Role Stress, 
Personality Types and Job burnout predict 'Nervous System' - a facet of 
Physical Health in the group of Nurses, hence, the proposed hypotheses, i.e. 
H22, H23 and H24 respectively pertaining to the influence of predictors on 
criterion variable for this sample of Nurses are not accepted. The reason for 
such type of findings may be attributed to a very low correlation exists between 
the Predictors (dimensions of Role Stress, Personality Type and Job burnout) 
and criterion variable (Nervous System). 
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Table 3.55 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Genitourinary System' - a dimension of Physical 
Health in the Sample of Nurses 
Model 
1. Role Erosion 
2. Role Erosion 
Type A behaviour pattern 
R 
.291 
.350 
R^ 
.085 
.122 
Adjusted 
R^ 
.075 
.104 
F 
9.073** 
6.768** 
P 
.291 
.304 
.195 
t 
3.012** 
3.187** 
2.042* 
"Significant at 0.05 level ''Significant at 0.01 level 
Perusal of Table 3.55 indicates that in the final model Role Erosion i.e. 
dimension of Role Stress and Type A behaviour pattern accounted for 10.4% of 
the variance (Adjusted R = 0.104) in the criterion variable Genitourinary 
System. The predictor variables - Role Erosion and Type A behaviour pattern 
significantly influenced one of the Physical Health facets i.e. 'Genitourinary 
System', as obtained value of F = 6.768 is found significant at 0.01 level. 
Obtained result gives a very clear picture that Role Erosion and Type A 
behaviour pattern have emerged as the significant predictor variables of 
Genitourinary System as obtained t values are (t = 3.187; p<0.01) and 
(t = 2.042; p<0.05) respectively. From the trend of results it is observed that if 
'Role Erosion ' is increase by one unit it will result to increase symptoms of 
Genitourinary System by 0.304 units (P = 0.304) and if 'Type A behaviour 
pattern' is increase by one unit it will result to increase symptoms of 
Genitourinary System by 0.195 units (p = 0.195). Thus, accepting proposed 
hypotheses H22 and H23 related to the predictor variables - Role Erosion and 
Type A behaviour pattern. 
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The trend of obtained results makes it clear that those Nurses who are 
suffering from Role Erosion are more susceptible to develop the symptoms of 
Genitourinary System. Role Erosion refers to feeling that develops when some 
functions that a person likes to perform are assigned to some other person in 
the organization. When Nurses experience such type of stress might develop 
the symptoms of Genitourinary System. On the basis of obtained results it is 
also observed that the Nurses with Type A behaviour pattern are more prone to 
develop the symptoms of Genitourinary System. This may be attributed to their 
Personality Types. 
Table 3.56 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Fatigability' - a dimension of Physical 
Health in the Sample of Nurses 
Model 
1. Role Overload 
2. Role Overload 
Self-role Distance 
R 
.249 
.341 
R^  
.062 
.116 
Adjusted 
R^  
.053 
.098 
F 
6.486** 
6.378** 
P 
.249 
.517 
-.355 
t 
2.547** 
3.552** 
2.438* 
•Significant at 0.05 level ** Significant at 0.01 level 
Table 3.56 shows that in the final model 9.8% of variance in criterion 
variable i.e., 'Fatigability' is accounted by two dimensions of Role Stress, i.e., 
Role Overload and Self-role Distance as Adjusted R^  = 0.098. Obtained result 
indicates that the predictor variables - Role Overload and Self-role Distance 
significantly influenced one of the Physical Health facets i.e., 'Fafigability', as 
obtained value of F = 6.378 is found significant at 0.01 level. Result shows that 
Role Overload and Self-role Distance have emerged as the significant 
predictors of'Fatigability' as obtained value oft = 3.552; p<0.01 and t = 2.438; 
p<0.05 respecfively. It is observed from the obtained results that if 'Role 
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Overload' is increase by one unit it will result to increase the symptoms of 
Fatigability by 0.517 units (p = 0.517). However, if 'Self-role distance' is 
increase by one unit it will result to decrease the symptoms of Fatigability by 
0.335 units (p === - 0.335). Thus, accepting proposed hypothesis H22 related to 
the predictor variables - Role Overload and Self-role distance. 
From the obtained results presented in Table 3.56 it appears that those 
Nurses suffering from Role Overload developed the symptoms of 'Fatigability' 
it means they have shown the sign of easily exhausted or tired. The multiplicity 
of roles performed by women are often associated with overload and stress, 
which may be manifested in the form of Fatigability. As it is a natural tendency 
of an individual that whenever workload is increased as results of it there will 
be decrease in attention on the part of an employee to take rest or relax. This 
ongoing process will result to develop the sign of fatigue in them. 
Sample of Nurses taken in this study also shows the experience of' Self 
Role Distance' - a dimension of Role Stress due to conflict between one's 
self-concept and expectations from the assigned role. The job of Nurses 
demands more responsibility, necessary skills and knowledge about their tasks 
to perform effectively as assigned to them by the organization. Those who do 
not have these necessary skills may come under the state of stress arising out 
due to mismatch between the person and their jobs. On the basis of negative 
value of Beta it may be interpreted that Nurses working in big cities hospital 
shows inverse relationship between Self-role Distance and Fatigability. 
Table 3.57 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Frequency of Illness' - a dimension of Physical 
Health in the Sample of Nurses 
Model 
1. Type A behaviour pattern 
R 
.273 
R^  
.075 
Adjusted 
.065 
F 
7.895** 
P 
.273 
t 
2.810** 
''Significant at 0.01 level 
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As indicated in the Table 3.57 that Type A behaviour pattern accounted 
for 6.5% of variance as Adjusted R^ = 0.065. The obtained result reveals the 
influence of Predictor variables on 'Frequency of Illness' - a facet of Physical 
Health which is evident from the value of F = 7.895 being significant at 0.01 
level. As evident from the obtained finding that 'Type A behaviour pattern' is a 
significant predictor contributing to one of the dimensions of Physical Health 
i.e., 'Frequency of Illness' (t = 2.810; p<0.01). The result shows that if 'Type A 
behaviour pattern' is increase by one unit it will result to increase Frequency of 
Illness by 0.273 units as value of p = 0.273. Thus, proposed hypothesis H23 is 
accepted with respect to this dimension of Role Stress. 
On the basis of obtained results it is observed that the Nurses with Type 
A behaviour pattern are more prone to show the signs of Frequency of Illness 
such as poor health, severe pain and aches. This may be attributed to Type A 
behaviour pattern. As such type of individual creates more stress on them by 
increasing the volume of workload thus placing themselves in more stressful 
work environment, by working longer hours and eager to take more overtime 
thereby making such type of Working group of women in nursing profession 
are more susceptible to develop the symptoms of Frequency of illness. 
Table 3.58 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Miscellaneous Diseases' - a dimension of Physical 
Health in the Sample of Nurses 
Model 
1. Type A behaviour pattern 
R 
.306 
R' 
.094 
Adjusted 
R^  
.084 
F 
10.129** 
P 
.306 
t 
3.183** 
* * c : Significant at 0.01 level 
Perusal of Table 3.58 reveals that 8.4% of variance in criterion variable 
i.e. Miscellaneous diseases is accounted by Type A behaviour pattern as 
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Adjusted R^= 0.084. It is evident from the value of F = 10.129 which is found 
statistically significant at 0.01 level that the Type A behaviour pattern influence 
the 'Miscellaneous diseases' - a facet of Physical Health amongst sample of 
Nurses. The obtained finding shows that 'Type A behaviour pattern' emerged 
as a significant predictor contributing to one of the dimensions of Physical 
Health i.e., 'miscellaneous diseases' (t = 3.183; p<0.01). From the obtained 
result it is observed that increase in 'Type A behaviour pattern' by one unit 
will result to increase the symptoms of Miscellaneous diseases by 0.306 units 
as value of p = 0.306. Thus, proposed hypothesis H23 with respect to Type A 
behaviour pattern is accepted. 
From the obtained results presented in Table 3.58 it appears that those 
Nurses with Type A behaviour pattern are more susceptible to develop the 
symptoms of Miscellaneous Diseases. The explanation of TABP has already 
been discussed. 
Table 3.59 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Habits' - a dimension of Physical Health 
In the Sample of Nurses 
Model 
I. Personal Inadequacy 
R 
.232 
R^  
.054 
Adjusted 
.044 
F 
5.566* 
P 
.232 
t 
2.359* 
*Significar\t at 0.05 level 
The obtained result highlighted in Table 3.59 showed that Personal 
Inadequacy accounted 4.4% of variance in criterion variable - Habits as 
Adjusted R = 0.044. Result shows the influence of Predictor variable i.e. 
'Personal Inadequacy' on Habits - a facet of Physical Health which is evident 
from the value of F = 5.566 being found statistically significant. From the 
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obtained findings it is observed that 'Personal Inadequacy' is a significant 
predictors contributing to one of the dimensions of Physical Health viz, 
'Habits' (t - 2.359; p<0.05). Results presented in Table 3.59 shows that a 
change of one standard deviation in the predictor variable (Personal 
Inadequacy) will result in change of 0.232 standard deviations in the criterion 
variable (Habits) as p -= 0.232. Hence, proposed hypothesis H22 is not rejected 
with respect to this dimension of Role Stress. 
The trend of result makes it clear that those Nurses who are suffering 
from Role Stress, i.e., Personal Inadequacy are found to depend or certain 
Habits such as difficulty in state of sleep; not able to take proper rest and daily 
exercise; consuming more tea or coffee. 
Table 3.60 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Physical Health' 
In the Sample of Nurses 
Model 
1. Inter-role Distance 
R 
.307 
R^ 
.095 
Adjusted 
R^ 
.085 
F 
10.232** 
P 
.307 
t 
3.199** 
**Significant at 0.01 level 
Table 3.60 shows that Inter-role Distance accounted for 8.5% of 
variance in criterion variable - Overall Physical Health as Adjusted R^ = 0.085. 
Obtained result reveals the influence of Inter-role distance on 'Overall Physical 
Health' which is evident from the value of F = 10.232; p<0.01. As evident from 
the obtained findings that 'Inter-role Distance' emerged as a significant 
predictor of Overall Physical Health (t = 3.199; p<0.01). Result shows that a 
change of one standard deviation in the predictor variable (Inter-role distance) 
will result in change of 0.307 standard deviations in the criterion variable 
192 
(Overall Physical Health) as (3 = 0.307. Thus, proposed hypothesis H22 is 
accepted with respect to Inter-role distance and Overall Physical Health. 
In the view of the results obtained it appears that Nurses suffering from 
Inter-role Distance are found to show adverse effect on their Overall Physical 
Health. The explanation of Inter-role Distance has already been discussed 
earlier so it remains same here too. 
Table 3.61 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Eyes and Ears' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Variables Entered/Removed 
Criterion Variable: Eyes and Ears 
Sample of Computer Professional 
Eyes and Ears - a dimension of Physical Health has not been found to 
be significantly predicted by any of the predictor variable as when Stepwise 
Multiple Regression Analysis was run it was found that none of the predictor 
variables entered to the equation and subsequently got removed which is 
evident from the computer remark after running the process of stepwise 
Multiple Regression Analysis given in Table 3.61 as Variable entered/removed. 
This may be because of the fact that a criterion variable - Eyes and Ears 
showed low correlation with the dimensions of Predictor variables, i.e., Role 
Stress, Personality Type (TABP) and Job burnout. Thus, the proposed 
hypotheses, i.e., H25, H26 and H27 respectively pertaining to the influence of 
predictor variables on criterion variable - Eyes and Ears are not accepted. 
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Table 3.62 
Stepwise Multiple Regression Analysis 
For the Prediction of'Respiratory System' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
I. Type A behaviour pattern 
R 
.328 
R' 
.107 
Adjusted V 
.098 
F 
11.790** 
P 
.328 
t 
3.434** 
**Significantat 0.01 level 
From the Table 3.62 it is observed that in the final model Adjusted R^  = 
0.098. This shows that 9.8% of variance in the criterion variable 'Respiratory 
System' - a dimension of Physical Health is accounted by Type A behaviour 
pattern. The obtained results indicates the influence of Predictor variable viz. 
Type A behaviour pattern on 'Respiratory System' which is evident from the 
value of F = 11.790; p<0.01. It is evident from obtained findings that 'Type A 
behaviour pattern' is found as a significant predictor contributing to one of the 
dimensions of Physical Health i.e., 'Respiratory System' (t = 3.434; p<0.01). 
From the obtained result it is observed that increase in 'Type A behaviour 
pattern' by one unit will result to increase the symptoms of Respiratory System 
by 0.328 units as value of (3 = 0.328. Thus, proposed hypothesis H26 is accepted 
with respect to Type A behaviour pattern. 
It may be seen from the obtained findings that the Computer 
Professionals with Type A behaviour pattern are more susceptible to develop 
the symptoms of Respiratory System. This may be attributed to Type A 
behaviour pattern. As someone with Type A behaviour pattern more often 
shows the characteristics of highly ambitious, energetic, impatient, competitive, 
hardworking, time urgent and high achiever. Such type of individual creates 
more stress on them by increasing the volume of workload thus placing 
themselves in more stressful work environment by working longer hours. In 
this type of profession as we know that person with TABP are more successful 
but it is also true that due to their such Personality Type they easily become 
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restless and their self satisfaction level is also a very low and thus are more 
prone to show the symptoms of Respiratory System. 
Table 3.63 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Cardiovascular System' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Resource Inadequacy 
2. Resource Inadequacy 
Type A behaviour pattern 
R 
.303 
.370 
R^  
.092 
.137 
Adjusted 
R^  
.083 
.119 
F 
9.910** 
7.685** 
P 
.303 
.292 
.212 
t 
3.148** 
3.087** 
2.247* 
•Significant at 0.05 level, **Significant at 0.01 level 
As indicated in the Table 3.63 that Resource Inadequacy and Type A 
behaviour pattern accounted for 11.9% of the variance (Adjusted R = O.I 19) in 
the criterion variable - Cardiovascular System. From the obtained results we 
can see that the predictor variables viz. Resource Inadequacy and Type A 
behaviour pattern significantly influenced one of the facets of Physical Health 
i.e., 'Cardiovascular System', as obtained value of F = 7.685 is found highly 
significant. Resource Inadequacy and Type A behaviour pattern have emerged 
as the significant predictor variables of Cardiovascular System - a dimension 
of Physical Health as obtained t values are t = 3.087; p<0.01 and t = 2.247; 
p<0.05 respectively. Result shows that increase in 'Resource Inadequacy' by 
one unit will result to increase the symptoms of Cardiovascular System by 
0.292 units as value of p = 0.292. Similarly, increase in 'Type A behaviour 
pattern' by one unit will result to increase the symptoms of Cardiovascular 
System by 0.212 units as value of p =- 0.212. Hence, the proposed hypotheses 
H25 and H26 are accepted with respect to Resource Inadequacy and Type A 
behaviour pattern respectively. 
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The trend of obtained results makes it clear that the computer 
professional shows more symptoms of Cardiovascular System, which may be 
due to Resource Inadequacy and Type A behaviour pattern. Resource adequacy 
arises when a person does not have adequate resources to meet the demands 
of the role. The nature job of Computer Professional are related to the 
implementation and completion of project within a given time deadline. This 
requires adequate resources and knowledge about it to perform well on time. 
So they require adequate resources (Material/Human) to perform on their job 
effectively and in case where they are not provided with such type of resources 
they may suffer from stress because of Resource Inadequacy and it might 
influence their Physical Health and developing the symptoms of cardiovascular 
system as observed in this group of working women. 
Computer professional with Type A behaviour pattern shows 
characteristics like: highly ambitious, energetic, impatient, hardworking, 
punctual and high achiever and work hard to finish their work before time even 
at the cost of damage to health and in the long run become the victim due to 
constantly working in a stressful lifestyle, have tendency to show the symptoms 
of Cardiovascular system as such type women are not able to relax themselves 
and prefer to work even in leisure time. Thus creating a more stressful work 
environment by themselves. 
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Table 3.64 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Digestive Tract' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Personal Inadequacy 
2. Personal Inadequacy 
Role Erosion 
3. Personal Inadequacy 
Role Erosion 
Impatience 
4. Personal Inadequacy 
Role Erosion 
Impatience 
Depersonalization 
5. Personal Inadequacy 
Role Erosion 
Impatience 
Depersonalization 
Job Involvement 
R 
.442 
.513 
.572 
.623 
.643 
R' 
.195 
.263 
.327 
.388 
.413 
Adjusted 
.187 
.248 
.306 
.362 
.382 
F 
23.746** 
17.296** 
15.544** 
15.040** 
13.229** 
B 
.442 
.491 
-.265 
.453 
-.258 
.256 
.420 
-.255 
.300 
.252 
.381 
-.275 
.317 
.247 
- .166 
t 
4.873** 
5.534** 
2.988** 
5.258** 
3.028** 
3.023** 
5.040** 
3.115** 
3.637** 
3.071** 
4.530** 
3.394** 
3.883** 
3.065** 
2.013* 
*Significant at 0.05 level, **Significant at 0.01 level 
The obtained results highlighted in the Table 3.64 indicates that 
Personal Inadequacy, Role Erosion, Impatience, Depersonalization and Job 
Involvement accounted for 38.2% of the variance (Adjusted R" = 0.382) in the 
criterion variable - Digestive Tract. Result reveals that the predictor variables 
i.e. Personal Inadequacy, Role Erosion, Impatience, Depersonalization and Job 
Involvement significantly influenced one of the facets of Physical Health i.e., 
'Digestive Tract', as obtained value of F = 13.229 is found highly significant. 
Obtained result indicates that Personal Inadequacy (t = 4.530; p<0.01), Role 
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Erosion (t = 3.394; p<0.01), Impatience (t = 3.883; p<0.01), Depersonalization 
(t = 3.065; p<0.01) and Job Involvement (t = 2.013; p<0.05) have emerged 
as the significant predictors of Digestive Tract. This indicates that these 
predictors have been found to contribute to one of the dimensions of Physical 
Health, i.e., 'Digestive Tract'. As it may be seen from the obtained resuUs that 
if 'Personal Inadequacy' is increase by one unit it will result to increase the 
symptoms of 'Digestive Tract' by 0.381 units (p = 0.381); if 'Role Erosion' is 
increase by one unit it will result to decrease the symptoms of 'Digestive 
Tract' by 0.275 units (p = - 0.275); if 'Impatience' is increase by one unit it 
will resuh to increase symptoms of 'Digestive Tract' by 0.317 units 
(P = 0.317); if 'Depersonalization' is increased by one unit it will result to 
increase symptoms of 'Digestive Tract' by 0.247 units (P = 0.247) and if Job 
Involvement is increase by one unit it will result to decrease the symptoms of 
'Digestive Tract' by 0.166 units (p = - 0.166). Hence, the proposed hypotheses 
H25, H26 and H27 with respect to these predictors are accepted. 
In the view of the obtained results it is a very much clear that the 
computer professionals suffering from Personal Inadequacy are found to show 
more symptoms of 'Digestive Tract' - a facet of Physical Health. The job of 
computer professional requires certain skills and abilities such as good 
communication skill, interpersonal skill and managerial skill and also updated 
technical knowledge about their work so that they can perform on their job 
effectively. On the other hand these working women have to fulfill the 
responsibilities as housekeeper concerning to their family members. So they 
are supposed to make a balance between all the roles relating to the 
organization and homes to keep all things in order but if they lack in the 
possession of adequate skills to perform effectively on assigned tasks seems to 
develop the feeling of Personal Inadequacy amongst them and due to such type 
of feelings they are at greater risk of showing the symptoms of Digestive Tract. 
As far as 'Role Erosion' is concerned to the feeling that some functions that 
they like to perform are assigned to some other person in the organization. All 
these things are likely to generate the experience of Role Erosion. It is apparent 
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from the obtained results that the computer professionals suffering from Role 
Erosion did not show its ill-effect on Digestive Tract because this stressor is 
found inversely related to this dimension of Physical Health. 
From the trend of obtained results it appears that two dimensions of 
Type A behaviour pattern i.e. Impatience and Job Involvement are found to 
influence Digestive Tract. This might be attributed to their personality types. 
Computer professionals with Impatient type behaviour pattern shows the 
characteristics like always in a hurry, living by timetables and deadlines, 
measuring their success in terms of how many or how much of everything they 
acquire. On the other hand, those with Job Involvement type behaviour pattern 
live for job and work hard to finish their work before time. The obtained results 
shows that Beta value is negative with respect to dimension Job Involvement. 
So on the basis of obtained results it may be discussed that those working 
women with Job Involvement type behaviour pattern did not show its ill-effects 
on their Digestive Tract. 
Depersonalization - the syndrome of Job burnout is also found to 
emerge as a significant predictor of Digestive Tract as observed in the sample 
of computer professionals. Those who are suffering from Depersonalization 
have shown hostility and critical interaction with others around them. Frequent 
response is withdrawing from others. But this type of profession requires 
working with people in a team/department and also with client. So because of 
the nature of job they tend to develop the symptoms of Digestive Tract. 
Table 3.65 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Musculoskeletal System' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Overall Role Stress 
R 
.212 
R^  
.045 
Adjusted 
.035 
F 
4.595* 
P 
.212 
t 
2.144* 
*Significant at 0.05 level 
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From the Table 3.65 it is observed that Adjusted R^ = 0.035. This 
indicates that 3.5% of variance in the criterion variable 'Musculoskeletal 
System' - a dimension of Physical Health is accounted by Overall Role Stress. 
The obtained result reveals the influence of Overall Role Stress on 
'Musculoskeletal System' which is evident from the value of F = 4.595; 
p<0.05. It is evident from the obtained findings that 'Overall Role Stress' 
emerged as a significant predictor contributing to one of the dimensions of 
Physical Health i.e., 'Musculoskeletal System' (t = 2.144; p<0.05). Result 
shows that increase in 'Overall Role Stress' by one unit will result to increase 
the symptoms of Musculoskeletal System by 0.212 units as value of |3 = 0.212. 
Thus, proposed hypothesis H25 is not rejected with respect to Overall Role 
Stress. 
Overall Role stress appeared as the important predictor of 
Musculoskeletal system - a facet of Physical Health amongst sample of 
Computer Professionals. This may be attributed to the nature of work and job 
demands they perform in the work setting and also along with that they have to 
look after their household duties too. So these dual roles (role perform in 
organization and in the home) exert continuous pressure, which increases the 
stress level amongst them. The problem mainly occurs when the degree of 
stress becomes too tense and reaches at that magnitude where the person fails 
to cope with it, then stress become disturbing part of their life and in the long 
term may cost to the employee's health. The commonly observed 
musculoskeletal system complaints amongst working women particularly in 
this group are stiffness in muscles and joints, pain in legs and arms and 
backache. In case of computer professional such type of problems occur mainly 
due to long hours of sitting in the office in a constant posture and sometimes 
adoption of poor postures may also be the reason of this type of Physical 
Health problems in this group of working women. 
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Table 3.66 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Skin' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Emotional Exhaustion 
2. Emotional Exhaustion 
Impatience 
R 
.379 
.471 
R' 
.144 
.222 
Adjusted 
.135 
.206 
F 
16.460** 
13.834** 
P 
.379 
.367 
.280 
t 
4.057** 
4.095** 
3.121** 
**Significantat0.01 level 
As shown in the Table 3.66 that Emotional Exhaustion and Impatience 
have accounted for 20.6% of the variance (Adjusted R^= 0.206) in the criterion 
variable - Skin. The predictor variables i.e. Emotional Exhaustion and 
Impatience significantly influenced one of the facets of Physical Health i.e., 
'Skin', as obtained value of F = 13.834 is found highly significant. Result 
shows that Emotional Exhaustion and Impatience have emerged as the 
significant predictors of Skin - a dimension of Physical Health as obtained 
t value for Emotional Exhaustion (t = 4.095; p<0.01) and for Impatience 
(t = 3.121; p<0.01). This indicates that these predictors have been found to 
contribute to one of the dimensions of Physical Health i.e., 'Skin'. From the 
obtained result it is observed that increase in 'Emotional Exhaustion' by one 
unit will result to increase the Skin related problems by 0.367 units as value of 
P = 0.367 and increase in 'Impatience' by one unit will result to increase the 
Skin related problems by 0.280 units as value of (3 = 0.280. Hence, the 
proposed hypotheses H27 and H26 are accepted with respect to Emotional 
Exhaustion and Impatience respectively. 
Computer professionals suffering from Emotional Exhaustion are found 
to show the problem of Skin diseases. The nature of job in the present setup put 
too much work pressure and also job conditions has changed due to scientific 
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and technological advancement in globalizing business networking seems to 
increase the levels of stress in them and as a result of these changes have 
developed the hostile work environment. Along with job demands women 
working in this profession have also fulfill the demands of their family 
members too so as these factors are found to developing the syndrome of 
Emotional Exhaustion. In this group of working women because of these 
reasons they are found to be more susceptible to develop the symptoms of Skin 
diseases. 
From the obtained results it is also found that those computer 
professionals with Impatient type behaviour pattern are more prone to develop 
the symptoms of Skin diseases. Such type of person creates working 
environment stressful because of their behaviour pattern, as they are not able to 
relax themselves because of their behaviour pattern like always in hurry, 
anxious and get frustrated by delay in achievement of target. So they might 
show greater tendency to develop the symptoms of Skin diseases. 
Table 3.67 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Nervous System' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Job Involvement 
R 
.229 
R' 
.052 
Adjusted 
.043 
F 
5.422* 
P 
.229 
t 
2.329* 
*Significant at 0.05 level 
From the Table 3.67 it is observed that Adjusted R^ = 0.043. This shows 
that 4.3% of variance in the criterion variable 'Nervous System' - a dimension 
of Physical Health is accounted by Job Involvement - a component of Type A 
behaviour pattern. The obtained result shows the influence of Job Involvement 
on 'Nervous System' which is evident from the value of F = 5.422 being 
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significant at 0.05 level. As evident from the obtained findings that 'Job 
Involvement' emerged as a significant predictor contributing to one of the 
dimensions of Physical Health i.e. 'Nervous System' (t - 2.329; p<0.05). 
Hence, the proposed hypothesis H26 is accepted with respect to Job 
Involvement. 
The Computer Professionals with Job Involvement - a component of 
Type A behaviour pattern are found to be more susceptible to develop the 
symptoms of Nervous System. This may be attributed to their behaviour 
pattern. As we have already discussed that person who shows Job Involvement 
type behaviour pattern live for job, their focal point of attention is the job, 
relishes being on the job and immersed by job activities. Because of such type 
of behaviour pattern they may themselves are responsible to damage their 
health in the long term by creating stressful lifestyle. 
Table 3.68 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Genitourinary System' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Job Involvement 
R 
.207 
R' 
.043 
Adjusted 
R^ 
.033 
F 
4.406* 
P 
.207 
t 
2.099* 
*Significant at 0.05 level 
Table 3.68 reveals that Job Involvement accounted for 3.3% of the 
variance (Adjusted R^  = 0.033) in the criterion variable viz. Genitourinary 
System. From the obtained results we can see that Job Involvement 
significantly influenced one of the facets of Physical Health i.e. 'Genitourinary 
System', as obtained value of F = 4.406; p<0.05. Result shows that Job 
Involvement has emerged as a significant predictor of Genitourinary System 
(t = 2.099; p<0.05). This indicates that this predictor has been found to 
contribute to one of the dimensions of Physical Health i.e. 'Genitourinary 
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System'. The value of p = 0.207 gives indication that increase in 'Job 
Involvement' by one unit will result to increase symptoms of Genitourinary 
System by 0.207 units. Thus, obtained result supports proposed hypothesis H26 
with respect to Job Involvement. 
From the trend of obtained results it appears that the computer 
professionals show more symptoms of Genitourinary System, those showing 
characteristics of Job Involvement - a component of Type A behaviour pattern. 
The explanation of Job Involvement is already discussed (see Table 3.67) so it 
remains same here also. 
Table 3.69 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Fatigability' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Role Overload 
R 
.207 
W 
.043 
Adjusted 
.033 
F 
4.370* 
P 
.207 
t 
2.091* 
*Significant at 0.05 level 
From the Table 3.69 it is observed that Adjusted R^  = 0.033. This 
indicates that 3.3% of variance in the criterion variable 'Fatigability' is 
accounted by Role Overload. The obtained result reveals the influence of Role 
Overload on 'Fatigability' which is evident from the value of F = 4.370 being 
significant at 0.05 level. It is observed from the obtained findings that 'Role 
Overload' is a significant predictors contributing to one of the dimensions of 
Physical Health viz, 'Fatigability' (t - 2.091; p<0.05). The value of p = 0.207 
shows that increase in 'Role Overload' by one unit will result to increase 
symptoms of Fatigability by 0.207 units. Thus, proposed hypothesis H25 is 
accepted with respect to Role Overload - a dimension of Role Stress. 
Role Overload occurs when the expectations or duties associated with 
one's role are too many or too difficult to perform. Pressures from work and 
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home due to multiple roles may increase the degree of stress amongst this 
group of working women and as results of this, they are likely to develop the 
symptoms of Fatigability such as feeling tired all the time - in both body and 
mind. 
Table 3.70 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Frequency of Illness'- a dimension of Physical 
Health in the Sample of Computer Professional 
Variables Entered/Removed 
Criterion Variable: Frequency of Illness 
It is evident from Table 3.70 that in a sample of Computer Professionals 
all the dimensions of Role Stress, Personality Type (TABP) and Job burnout 
failed to predict symptoms related to 'Frequency of Illness' -a dimension of 
Physical Health as in Stepwise multiple regression analysis none of the 
Predictor variables could not entered to the equation hence, unsuccessful to 
predict criterion variable- Frequency of Illness. The low correlation between 
Frequency of Illness and different dimensions of Role Stress, Personality Type 
and Job burnout may be possible reason of not entering any dimension in the 
equation. Hence, the proposed hypotheses, i.e., H25, H26 and H27 respectively 
pertaining to the influence of predictor variables on criterion variable viz. 
Frequency of Illness are rejected. 
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Table 3.71 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Miscellaneous Diseases'- a dimension of Physical 
Health in the Sample of Computer Professional 
Variables Entered/Removed 
Criterion Variable: Miscellaneous Diseases 
Miscellaneous Diseases - a dimension of Physical Health has not been 
found to be significantly predicted by any of the predictor variable as when 
Stepwise Multiple Regression Analysis is run it is found that none of the 
predictor variables entered to the equation and subsequently got removed 
which is evident from the computer remark after running the process of 
stepwise Muhiple Regression Analysis given in Table 3.71 as Variable 
entered/removed. The reason of this may be because of obtained results 
showing a very low correlation between a criterion variable - Miscellaneous 
Diseases and dimensions of Predictor variables, i.e. Role Stress, Personality 
Type and Job burnout. Thus, the proposed hypotheses, H25, H26 and H27 are 
rejected with respect to criterion variable - Miscellaneous Diseases. 
Table 3.72 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Habits' - a dimension of Physical 
Health in the Sample of Computer Professionals 
Model 
1. Role Ambiguity 
2. Role Ambiguity 
Impatience 
R 
.281 
.409 
R^  
.079 
.167 
Adjusted 
R^  
.070 
.150 
F 
8.395** 
9.717** 
P 
.281 
.321 
.299 
t 
2.897** 
3.430** 
3.201** 
"Significant at 0.01 level 
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Perusal of Table 3.72 indicates that Role Ambiguity and Impatience 
accounted for 15.1% of the variance (Adjusted R^ = 0.150) in the criterion 
variable viz. 'Habits'. It is observed from the obtained findings that predictor 
variables - Role Ambiguity and Impatience significantly influenced one of the 
Physical Health facets i.e. 'Habits' (F = 9.717; p<0.01). Result obtained clearly 
indicates that Role Ambiguity and Impatience have emerged as the significant 
predictors of Habits as obtained t values are (t = 3.430; p<0.01) and (t = 3.201; 
p<0.01) respectively. It appears from the findings that increase in 'Role 
Ambiguity' by one unit will result to increase the certain Habits by 0.321 units 
as value of p = 0.321. Similarly, increase in 'Impatience' by one unit will 
result to increase the certain Habits by 0.299 units as value of p = 0.299. Thus, 
proposed hypotheses H25 and H26 related to the predictor variables - Role 
Ambiguity and Impatience are accepted. 
It is evident from the obtained results that those computer professionals 
suffering from role stress, i.e.. Role Ambiguity are more prone to develop 
certain Habits. The dimension of Physical Health viz. Habits shows the signs 
of difficulty in state of sleep; not able to take proper rest and daily exercise; 
consuming more tea or coffee. Role Ambiguity refers to the feeling developed 
due to lack of information or understanding about the role. This may contribute 
to develop a strong desire in this group of women employees to reduce their 
tension by depending on certain Habits. 
Computer professionals with 'impatient' type behaviour pattern are 
found to develop certain Habits - a dimension of Physical Health. This might 
be attributed to their personality type. As they are always in a hurry, lives by 
timetables and deadlines, measuring their success in terms of how many or how 
much of everything they acquire. Thus creates stressful working environment, 
which might be manifested in the form of one of the dimensions of Physical 
Health i.e., 'Habits' 
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Table 3.73 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Physical Health' 
In the Sample of Computer Professionals 
Model 
1. Personal Inadequacy 
2. Personal Inadequacy 
Type A behaviour pattern 
3. Personal Inadequacy 
Type A behaviour pattern 
Emotional Exhaustion 
R 
.346 
.475 
.520 
R^  
.120 
.225 
.271 
Adjusted 
.111 
.209 
.248 
F 
13.319** 
14.111** 
11.877** 
P 
.346 
.390 
.328 
.410 
.327 
.214 
t 
3.649** 
4.320** 
3.649** 
4.643** 
3.724** 
2.442* 
*Significant at 0.05 level **Significant at 0.01 level 
Table 3.73 shows that Personal Inadequacy, Type A behaviour pattern 
and Emotional Exhaustion accounted for 24.8% of the variance (Adjusted R^  = 
0.248) in criterion variable viz. 'Overall Physical Health'. Obtained results 
indicate that the predictors - Personal Inadequacy, Type A behaviour pattern 
and Emotional Exhaustion significantly influenced Overall Physical Health, as 
obtained value of F = 11.877 is found significant at 0.01 level. It is observed 
from the trend of results that Personal Inadequacy, Type A behaviour pattern 
and Emotional Exhaustion have emerged as the significant predictors of 
Overall Physical Health as obtained t value are (t = 4.643; p<O.Ol), (t = 3.724; 
p<0.01) and (t = 2.442; p<0.05) respectively. The result shows that increase in 
'Personal Inadequacy' by one unit will result to increase the Overall Physical 
Health problems by 0.410 units (p = 0.410); similarly, increase in 'Type A 
behaviour pattern' by one unit will result to increase the Overall Physical 
Health problems by 0.327 units (p = 0.327) and increase in 'Emotional 
Exhaustion' by one unit will result to increase the Overall Physical Health 
problems by 0.214 units (p = 0.214). Hence, accepting proposed hypotheses 
208 
H25, H26 and H27 related to the predictor variables viz. Personal Inadequacy, 
Type A behaviour pattern and Emotional Exhaustion. 
In the view of above obtained results it is observed that those computer 
professionals suffering from Personal Inadequacy, Emotional Exhaustion and 
shows Type A behaviour pattern are more likely to show adverse effect on 
their Overall Physical Health. As we have already gave explanation of Personal 
Inadequacy, Type. A behaviour pattern and Emotional Exhaustion so it will 
remain same here too. 
Table 3.74 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Eyes and Ears' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Role Isolation 
R 
.207 
R' 
.043 
Adjusted 
.033 
F 
4.369* 
P 
.207 
t 
2.090* 
*Significant at 0.05 level 
Sample of Secretaries 
The obtained results as presented above in the Table 3.74 indicates that 
only Role Isolation - a dimension of Role Stress accounted for 3.3% of the 
variance in the criterion variable Eyes and Ears - one of the dimensions of 
Physical Health (Adjusted R^  = 0.033). From the obtained finding we can see 
that predictor - Role Isolation significantly influenced symptoms of Eyes and 
Ears, as obtained value of F = 4.369; p<0.05. Role Isolation has emerged as a 
significant predictor of the symptoms of the Eyes and Ears (t = 2.090; p<0.05). 
Result reveals that value of (3 = 0.207, this indicates that a change of one 
standard deviation in the predictor variable (Role Isolation) will result in 
change of 0.207 standard deviations in the criterion variable (Eyes and Ears). 
Thus, proposed hypothesis H28 is accepted with respect to predictor - Role 
Isolation and one of the dimensions of Physical Health, i.e.. Eyes and Ears. 
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The job requirements of Secretaries are basically to assist their bosses so 
that they always remain involved with them in routine, administrative and 
official work for their superiors. As they have to perform their duties and act as 
information and communication managers for an office in receiving and 
sending information through phone, e-mail; plan and schedule meetings and 
appointments; organize and maintain papers and electronic files. So they have 
to be all the time careful for their superiors under whom they work in order to 
maintain all requirements of diverse nature with a sense of responsibility and 
accountability, have to be alert at work in their position. When they undergo 
constant work pressure found to show more susceptibility to develop the 
symptoms related to Eyes and Ears - the dimension of Physical Health, which 
is evident from the findings obtained. On the basis of the responses given by 
them on ORS questionnaire reveals that they are found to experience stress 
resulting from absence of interaction between one's roles with the role of 
others. The Secretaries might be feeling that other person do not show their 
concern or help then in performing their job functions effectively so working 
under such circumstances, they may develop the feeling of Role Isolation and 
this could be the possible reason of developing the symptoms of Eyes and Ears 
related problem as observed in this group of working women. 
Table 3.75 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Respiratory System' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Role Stagnation 
R 
.224 
W 
.050 
Adjusted 
.041 
F 
5.182* 
P 
- .224 
t 
2.276* 
*Significant at 0.05 level 
Table 3.75 shows that only Role Stagnation - a dimension of Role 
Stress accounted for 4.1% of the variance (Adjusted R^= 0.041) in the criterion 
210 
variable Respiratory System - a dimension of Physical Health. From the 
obtained results it appears that a predictor - Role Stagnation significantly 
influenced Respiratory System, as obtained value of F = 5.182 was found 
significant at 0.05 level. Obtained findings gives clear indication that Role 
Stagnation emerged as a significant predictor of Respiratory System (t = 2.276; 
p<0.05). Result shows the value of p = - 0.224, this indicates that if Role 
Stagnation is increase by one unit it will result to decrease the symptoms of 
Respiratory System by 0.224 units. Hence, proposed hypothesis H28 with 
respect to the predictor - Role Stagnation and criterion - Respiratory System is 
accepted. 
Role Stagnation refers to the feeling of being stuck in the same role. As 
we earlier discussed that the nature of job of Secretaries that require routine, 
administrative and all the official work of their superior under whom they 
work. In this profession the nature of job they perform in their respective areas 
do not changed even after achieving position, monetary benefits and 
increments in the organization. With gaining experience they may become 
more confident and experts in performing their task more efficiently without 
experiencing work stressful. In fact Secretaries are found to suffer from Role 
Stagnation did not show the ill-effect on Respiratory System - a dimension of 
Physical Health and this stressor was found to inversely influence the 
Respiratory system related problems among this group of working women. 
Table 3.76 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Cardiovascular System' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Impatience 
R 
.239 
R' 
.057 
Adjusted 
.048 S-QSg" 
P 
.239 2.437* 
^Significant at 0.05 level 
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As indicated in the Table 3.76 that only Impatience - a component of 
Type A behaviour pattern accounted for 4.8% of the variance (Adjusted R = 
0.048) in the criterion variable Cardiovascular System - a dimension of 
Physical Health. From the obtained results it appears that Impatience 
significantly influenced Cardiovascular System, as obtained value of F == 5.938 
is found significant at 0.05 level. Impatience has emerged as one of the 
significant predictor variable of Cardiovascular System (t = 2.437; p<0.05). 
Result shows that a change of one standard deviation in the predictor i.e. 
Impatience will result in the change of 0.239 standard deviations in the 
criterion variable i.e. Cardiovascular System (P = 0.239). Hence, the proposed 
hypothesis H29 is accepted with respect to the predictor variable, viz., 
Impatience. 
Impatience - a component of Type A behaviour pattern has emerged as 
a significant predictor of Cardiovascular System - a dimension of Physical 
Health in the sample of Secretaries. This indicates that those secretaries with 
Impatient type behaviour pattern are more likely to show the symptoms of 
Cardiovascular problem. The natures of job that secretaries perform require 
multitasking skills. So in order to perform on these multiple tasks they develop 
the tendency of always in hurry to finish their work, due to work pressures 
from others they might get frustrated by waiting and become perplexedly 
anxious. So their personality type makes them to develop the symptoms of 
Cardiovascular System. 
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Table 3.77 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Digestive Tract' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Role Erosion 
2. Role Erosion 
Depersonalization 
R 
.256 
.410 
R^  
.066 
.168 
Adjusted 
.056 
.151 
F 
6.893** 
9.818** 
P 
.256 
.466 
-.383 
t 
2.625** 
4.211** 
3.460** 
**Significantat0.01 level 
From the Table 3.77 it was observed that adjusted R =0.151. This 
shows that 15.1% of the variance in the criterion variable i.e. Digestive Tract is 
accounted by Role Erosion and Depersonalization. As evident from the 
obtained results that the predictors - Role Erosion and Depersonalization 
signijficantly influenced Digestive Tract, as obtained value of F = 9.818 was 
found significant at 0.01 level. The obtained findings revealed the fact that 
Role erosion and Depersonalization emerged as the significant predictors of 
Digesfive Tract as obtained t values are t = 4.211; p<0.01 and t = 3.460; p<0.01 
respectively. It appears from the findings that if Role Erosion is found to 
increase by one unit it will result to increase the symptoms of Digestive Tract 
by 0.466 units (P = 0.466). On the other hand if Depersonalization is increase 
by one unit it will result to decrease the symptoms of Digestive Tract by 0.383 
units (P = - 0.383). Thus, proposed hypotheses H28 and Hso with respect to the 
predictors - Role Erosion and Depersonalization are not rejected. 
Role Erosion - a dimension of Role Stress refers to the feeling that 
develops when some functions that a person likes to perform are assigned to 
some other person in the organization. The natures of job that Secretaries have 
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to usually perform require certain social skills, abilities and knowledge about 
their job so that they can perform their entire task in effective manner. They 
have to work as information and communication managers for an office and 
send information through phone, mail services website and e-mail; plan and 
schedule meetings and appointment; organize and maintain papers and 
electronic files. So they require good communication skill, managerial skill and 
updated technological knowledge about their work. Due to increased 
competition that are occurring in this profession, they have to work hard to 
compete with their counterparts to prove themselves more efficient and 
effective so that their roles, which they like to perform, if assigned to others 
seems to develop the feeling of Role Erosion and as a result of it they become 
susceptible to show the symptoms of Digestive Tract. 
The job of secretaries are to assist their superior in all office related 
affairs so they are always in personal contact with their boss and most of the 
time have to be in touch in fulfilling their job requirements and this may be 
reason that the obtained result showed the inverse relationship between 
depersonalization - a dimension of Job burnout and one of the dimension of 
Physical Health, i.e.. Digestive Tract. 
Table 3.78 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Musculoskeletal System' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Role Isolation 
R 
.235 
R^  
.055 
Adjusted 
R^  
.045 
F 
5.707* 
P 
.235 
t 
2.389* 
*Significant at 0.05 level 
Table 3.78 indicates that only Role Isolation - a dimension of Role 
Stress accounted for 4.5% of the variance (Adjusted R^  = 0.045); in the 
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criterion variable Musculoskeletal System - a dimension of Physical Health. 
From the obtained result it may be observed that Role Isolation significantly 
influenced Musculoskeletal System, as obtained value of F = 5.707 is found 
statistically significant at 0.05 level. Role Isolation has emerged as a significant 
predictor of Musculoskeletal System (t = 2.389; p<0.05). The obtained results 
reveals that a change of one standard deviation in the predictor - Role Isolation 
will resuh in change of 0.235 standard deviations in the criterion variable viz. 
Musculoskeletal System as P = 0.235. Hence, proposed hypothesis H28 related 
to the predictor - Role Isolation is accepted. 
The feeling of Role Isolation develops when there is absence of a strong 
interaction between one's roles with other roles. The jobs of secretaries require 
most frequent interaction with people within the department and also with 
people of other departments too. If they feel that other employees does not 
show their concern to them or unwilling to help may be hindrance in their 
functioning in the effective manner as expected from them so that they may 
develop such type of feeling. Role Isolation not only affects the healthy work 
environment rather it creates alienation of people working in the organization 
and it is manifested in the form of Musculoskeletal problem as evident from the 
obtained results. 
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Table 3.79 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Skin' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Personal Inadequacy 
2. Personal Inadequacy 
Inter-role Distance 
3. Personal Inadequacy 
Inter-role Distance 
Role Erosion 
R 
.282 
.360 
.415 
R^  
.079 
.129 
.172 
Adjusted 
R' 
.070 
.111 
.146 
F 
8.444** 
7.204** 
6.641** 
P 
- .282 
- .394 
.250 
- .389 
.422 
- .270 
t 
2.906** 
3.716** 
2.360* 
3.738** 
3.256** 
2.220* 
•Significant at 0.05 level, **Significant at 0.01 level 
From the Table 3.79 it is observed that adjusted R^  = 0.146. This shows 
that 14.6% of the variance in the criterion variable Skin - a dimension of 
Physical Health is accounted by Personal Inadequacy, Inter-role Distance and 
Role Erosion - the dimensions of Role Stress. Obtained finding shows that 
the predictors - Personal Inadequacy, Inter-role Distance and Role Erosion 
significantly influenced symptoms of Skin, as obtained value of F = 6.641 is 
found significant at 0.01 level. As evident from the obtained findings that 
Personal Inadequacy, Inter-role Distance and Role Erosion have emerged as the 
significant predictors of Skin related problems as obtained t values are 
t = 3.738; t = 3.256 and t = 2.220 respectively which have been found 
statistically significant. Result shows that if Personal Inadequacy is increase by 
one unit it will result to decrease the symptoms of Skin diseases by 0.389 units 
(P = - 0.389). On the other hand if Inter-role Distance is increase by one unit it 
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will result to increases the symptoms of Skin diseases by 0.422 units 
((3 = 0.422) and if Role Erosion is increase by one unit it will result to decrease 
the symptoms of Skin diseases by 0.270 units (P = - 0.270). Hence, proposed 
hypothesis Has is accepted related to the predictors viz. Personal Inadequacy, 
Inter-role Distance and Role Erosion. 
The results presented above shows the three dimensions of Role Stress, 
i.e., Personal Inadequacy, Inter-role Distance and Role Erosion are found to be 
the significant predictors of Skin problems. On the basis of obtained results it 
may be discussed that secretaries suffering from Personal Inadequacy and Role 
Erosion did not show negative effect on Skin related problems because these 
stressors inversely influenced the Physical Health problems as observed in this 
working group of women. But on the other hand those Secretaries who are 
suffering from Inter-role Distance are found to be more susceptible to skin 
diseases. Inter-role Distance refers to that situation where stress originates 
when conflict occurs between the roles they occupy. Secretaries may have a 
feeling of Inter-role Distance due to the conflicts arising between the 
organizational roles as well as non-organizational roles at home. While in the 
office they have to work as per office requirements of varied nature as related 
to their boss, clients and other employees in the departments. Along with these 
roles they are also expected to fulfill the demands of family members. These 
conflicts could have adversely influenced on their Physical Health facet, i.e., 
Skin. 
Table 3.80 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Nervous System' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
I. Self-role Distance 
R 
.239 
R^  
.057 
Adjusted 
R^  
.048 
F 
5.959* 
P 
.239 
t 
2.441* 
"Significant at 0.05 level 
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Table 3.80 shows that Adjusted R^ = 0.048. This indicates that 4.8% of 
the variance in the criterion variable 'Nervous System' - a dimension of 
Physical Health is accounted by Self-role Distance. It is observed from the 
obtained results that the Self-role Distance significantly influenced Nervous 
System, as obtained value of F = 5.959 is found significant at 0.05 level. Result 
obtained clearly shows that Self-role Distance emerged as a significant 
predictor of Nervous System (t = 2.441; p<0.05). Result reveals that j3 = 0.239, 
this means that if Self-role Distance is increase by one unit it will result to 
increases the symptoms of Nervous System by 0.239 units Hence, accepting 
proposed hypothesis H28 related to the predictor viz. Self-role Distance. 
From the trend of obtained results it appears that only one dimension of 
Role Stress, i.e., Self-role Distance was found to influence Nervous System. 
'Self-role Distance' - a dimension of Role Stress refers to the feeling that 
develops due to conflict between one's self-concept and expectations from the 
role. The job of Secretaries demands greater responsibility, necessary 
communication skill and also technological knowledge to perform their tasks 
effectively. Those who lack these necessary skills may develop the feeling of 
stress arising out of mismatch between the person and their job. This type of 
feeling is likely to generate the Self-role Distance, and internalization of this 
feeling seems to develop the symptoms of Nervous System amongst 
Secretaries. 
Table 3.81 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Genitourinary System'- a dimension of Physical 
Health in the Sample of Secretaries 
Variables Entered/Removed 
Criterion Variable: Genitourinary System 
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From Table 3.81 it appeared that Genitourinary System - a dimension of 
Physical Health has not been found to be significantly predicted by any of the 
predictor as when Stepwise Multiple Regression Analysis is run it is found that 
none of the predictors entered to the equation and subsequently got removed 
which is evident from the computer remark after running the process of 
stepwise Multiple Regression Analysis given in Table 3.81 as Variable 
entered/removed. This may be because of the fact of low correlation between 
criterion variable i.e. Genitourinary System and dimensions of Predictors, i.e., 
Role Stress, Personality Type (TABP) and Job burnout. Thus, the proposed 
hypotheses, i.e., H28, H29 and H30 are not accepted pertaining to the influence of 
predictor variables on criterion variable - Genitourinary System. 
Table 3.82 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Fatigability' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Type A behaviour pattern 
R 
.220 
R^  
.049 
Adjusted 
R^  
.039 
F 
4.999* 
P 
.220 
t 
2.236* 
*Significant at 0.05 level 
As indicated in the Table 3.82 that only Type A behaviour pattern 
accounted for 3.9 % of the variance (Adjusted R = 0.039) in the criterion 
variable Fatigability - a dimension of Physical Health. From the trend of result 
it appears that a predictor viz. Type A behaviour pattern significantly 
influenced Fatigability, as obtained value of F = 4.999 is found significant at 
0.05 level. Obtained result clearly indicates that Type A behaviour pattern 
emerged as a significant predictor of Fatigability (t = 2.236; p<0.05). From the 
results it is evident that p = 0.220, this shows that a change of one standard 
deviation in a predictor - Type A behaviour pattern will result in change of 
0.220 standard deviations in criterion variable - Fatigability. Hence, proposed 
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hypothesis H29 with respect to the predictor - Type A behaviour pattern is 
found to be accepted. 
It may be observed from the obtained results that those Secretaries with 
'Type A behaviour pattern' were found more prone to show the symptoms of 
Fatigability - a dimension of Physical Health and it is so of their Personality 
Type. People of such type of personality either men or women makes their 
working environment more stressful because of not being accustomed to relax 
themselves and often like to work even in their leisure time. So such type of 
individuals are found to show greater tendency of developing the symptoms of 
Fatigability. 
Table 3.83 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Frequency of Illness' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Type A behaviour pattern 
2. Type A behaviour pattern 
Personal Accomplishment 
3. Type A behaviour pattern 
Personal Accomplishment 
Role Erosion 
R 
.325 
.406 
.451 
R^  
.106 
.164 
.203 
Adjusted 
R^  
.096 
.147 
.178 
F 
11.560** 
9.545** 
8.149** 
P 
.325 
.307 
.243 
.249 
.244 
.205 
t 
3.400** 
3.296** 
2.616** 
2.615** 
2.666** 
2.154* 
• c: Significant at 0.05 level, **Significant at 0.01 level 
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Table 3.83 reveals that adjusted R^= 0.178. This indicates that 17.8% of 
the variance in the criterion variable 'Frequency of Illness' - a dimension of 
Physical Health is accounted by 'Type A behaviour pattern', 'Personal 
Accomplishment' and 'Role Erosion'. It appears from the obtained results that 
the predictors - 'Type A behaviour pattern', 'Personal Accomplishment' and 
'Role Erosion' significantly influenced Frequency of Illness, as obtained value 
of F = 8.149 is found significant at 0.01 level. Result shows that 'Type A 
behaviour pattern', 'Personal Accomplishment' and 'Role Erosion' have 
emerged as the significant predictors of 'Frequency of Illness' as obtained 
value of t = 2.615; p<0.01; t = 2.666; p<0.01 and t = 2.154; p<0.05 
respectively. From the result it is evident that a change of one standard 
deviation in the predictor - Type A behaviour pattern will result in change the 
of 0.249 standard deviations in criterion variable i.e. Frequency of Illness 
(P = 0.249); a change of one standard deviation in the Personal 
Accomplishment will result in the change of 0.244 standard deviations in the 
Frequency of Illness (p = 0.244) and a change of one standard deviation in the 
Role Erosion will result in the change of 0.205 standard deviation in the 
Frequency of Illness (P = 0.205). Thus, obtained result supports the proposed 
hypotheses H29, H30 and H28 related to the predictors - 'Type A behaviour 
pattern', 'Personal Accomplishment' and 'Role Erosion'. 
It is evident from the obtained results presented in Table 3.83 that those 
Secretaries with Type A behaviour pattern are found to show more 'Frequency 
of Illness' - a facet of Physical Health. The explanation of Type A behaviour 
pattern has already been discussed for Table 3.82 in foregoing pages so it 
remains same here too. 
Those Secretaries working in metros were found to suffer from the 
syndrome of Job burnout, i.e., Personal Accomplishment. Secretaries suffering 
from such type of syndrome shows the feeling of decline in her competence 
and performance and such type of feeling seems to be the cause of developing 
the symptoms of 'Frequency of Illness' - a facet of Physical Health. 
221 
Role Erosion - a dimension of Role Stress has emerged as a third 
predictor of Frequency of illness - a facet of Physical Health. The feeling of 
Role Erosion develops when a person thinks that some functions which he/she 
likes to perform are assigned to some other person in the organization despite 
he/she is capable of doing it. The nature of job being performed by the 
Secretaries usually require certain skills, abilities and knowledge about their 
job so that they can perform their entire task effectively. They need good and 
admiring communication skill, managerial skills and also the technological 
knowledge about their work. Due to increased competition that are occurring in 
this profession, they have to work hard to compete with their counterparts to 
prove themselves more efficient and effective so that their roles, which they 
like to perform, if assigned to others may develop the feeling of Role Erosion 
and as a results of it they might become more susceptible to Frequency of 
Illness. 
Table 3.84 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Miscellaneous Diseases' - a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. .fob Involvement 
2. Job Involvement 
Impatience 
3. Job Involvement 
Impatience 
Self-role Distance 
R 
.497 
.541 
.566 
R^  
.247 
.292 
.320 
Adjusted 
R^  
.240 
.278 
.299 
F 
32.194** 
20.022** 
15.090** 
P 
.497 
.448 
.218 
.439 
.185 
.172 
t 
5.674** 
5.113** 
2.481** 
5.079** 
2.101* 
1.998* 
^Significantat 0.05 level, **Significantat 0.01 level 
222 
Table 3.84 shows that 29.9% of the variance in the criterion variable 
'Miscellaneous Diseases' - a dimension of Physical Health is accounted by 
'Job Involvement', 'Impatience' and 'Self-role Distance' (adjusted R^= 0.299). 
It appears from the results that the predictors - 'Job Involvement', 'Impatience' 
and 'Self-role Distance' shows significant influence on 'Miscellaneous 
Diseases' as obtained value of F = 15.090 is found significant at 0.01 level. 
Obtained result shows that 'Job Involvement', Impatience - the components of 
Type A behaviour pattern, and 'Self-role Distance'- a dimension of Role Stress 
emerged as the significant predictors of 'Miscellaneous Diseases as obtained 
value of t = 5.079; p<0.01; t = 2.101; p<0.05 and t = 1.998; p<0.05 
respectively. It is evident from the obtained findings that a change of one 
standard deviation in the predictor i.e. Job Involvement will result in change of 
0.439 standard deviations in criterion variable - Miscellaneous Diseases 
(P = 0.439); a change of one standard deviation in the Impatience will result in 
the change of 0.185 standard deviations in the Miscellaneous Diseases 
(P = 0.185) and a change of one standard deviation in the Self-role distance will 
result in the change of 0.172 standard deviations in the Miscellaneous Diseases 
(P = 0.172). Thus, result obtained supports the proposed hypotheses H29 and H2g 
related to the predictors 'Job Involvement', 'Impatience' and 'Self-role 
Distance'. 
As it may be seen from the Table 3.84 that Job Involvement has 
emerged as a first significant predictor of Miscellaneous Diseases - a facet of 
Physical Health. This indicates that those women working as Secretaries with 
Job Involvement - type A behaviour pattern are found to be more susceptible 
to Miscellaneous Diseases. This may be attribution of their personality. 
Individuals having such type of personality live for their job and their focal 
point of attention is job. So they in long term are themselves putting in greater 
risk on their health in adopting stressful working style relating to their job. 
Thus they become the victims of developing the symptoms of Miscellaneous 
Diseases. 
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Impatience - a component of Type A behaviour pattern has emerged as 
second significant predictor of Miscellaneous Diseases in the sample of 
Secretaries. This indicates that those secretaries with Impatient type behaviour 
pattern are more likely to show the symptoms of Miscellaneous Diseases. The 
nature of job they perform in the organizations basically involves routine, 
administrative or personal tasks for their superiors. But requires multitasking 
skills as at the same time they attend phone calls along with t>'ping on the 
computer. So in order to work on these multiple tasks may develop the 
tendency of working always in a hurry to finish their work as per expectation 
due to extra work pressures from others they might get frustrated by waiting 
and become anxious. So their personality type will make them to develop the 
symptoms of Miscellaneous Diseases. 
Self-role distance has emerged as the third significant predictor of 
Miscellaneous Diseases. This means that those Secretaries who are suffering 
from Self-role Distance are found to be more prone to develop the symptoms 
of Miscellaneous diseases such as malaria, anemia, rheumatic fever etc. The 
explanation of Self-role distance has already been given above for Table 3.80 
so it remains same here as well. 
Table 3.85 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Habits'- a dimension of Physical 
Health in the Sample of Secretaries 
Model 
1. Type A behaviour pattern 
2. Type A behaviour pattern 
Personal Accomplishment 
R 
.281 
.379 
R^  
.079 
.143 
Adjusted 
.070 
.126 
F 
8.410** 
8.124** 
P 
.281 
.262 
.255 
t 
2.900** 
2.783** 
2.701** 
"Significant at 0.0] level 
224 
Table 3.85 indicates that 12.6% of the variance in the criterion variable 
'Habits' - a dimension of Physical Health is accounted by 'Type A behaviour 
pattern' and 'Personal Accomplishment' as adjusted R'^  = 0.126. Result 
shows that the predictors - 'Type A behaviour pattern' and 'Personal 
Accomplishment' significantly influenced Habits as obtained value of 
F = 8.124 which is found significant at 0.01 level. It is clear from the obtained 
findings that 'Type A behaviour pattern' and 'Personal Accomplishment' 
emerged as the significant predictors of 'Habits' as obtained t values are 
t = 2.783 and t = 2.701 respectively which are highly significant. From the 
obtained findings it appears that a change of one standard deviation in the Type 
A behaviour pattern will result in change of 0.262 standard deviations in the 
certain Habits (P = 0.262) and a change of one standard deviation in the 
Personal Accomplishment will result in change of 0.255 standard deviation in 
the certain Habits (p = 0.255) Thus, accepting proposed hypotheses H29 and H30 
related to the predictors - 'Type A behaviour pattern' and 'Personal 
Accomplishment'. 
In the view of obtained results it is very much clear that those 
Secretaries with Type A behaviour pattern are found to develop certain Habits. 
Such as not able to take proper rest and daily exercise, consuming more tea or 
coffee. This type of behaviour exhibited by them may be attributed to their 
Personality type. Person with Type A behaviour pattern usually shows the 
characteristics of always in hurry, living by timetables and deadlines, they 
derive less satisfaction and always rates it a very low and measure their success 
in terms of how many and how much they successfully achieved their target 
each day and it makes them to create stressful life style, which seems to 
manifest in the form of one of the dimensions of Physical Health, i.e., 'Habits'. 
Personal Accomplishment - the syndrome of Job burnout is also found 
to contribute to develop certain Habits amongst the sample of secretaries 
working in big cities organizations. Those secretaries who are suffering from 
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Personal Accomplishment have shown low level of motivation and as a result 
of it they develop the feeling of decline in their personal efficacy and 
performance. This type of feeling will develop tension in them so they try to 
reduce their tension by depending upon certain Habits. 
Table 3.86 
Stepwise Multiple Regression Analysis 
For the Prediction of 'Overall Physical Health' 
In the Sample of Secretaries 
Model 
1. Self-role Distance 
2. Self-role Distance 
Personal Inadequacy 
R 
.313 
.409 
R^  
.098 
.168 
Adjusted 
R^  
.088 
.150 
F 
10.607** 
9.769** 
P 
.313 
.397 
-.278 
t 
3.257** 
4.084** 
2.856** 
**Signiricai'it at 0.01 level 
Table 3.86 pertain to indicate that adjusted R^ = 0.150. This means that 
15% of the variance in the criterion variable 'Overall Physical Health' is 
accounted by 'Self-role Distance' and 'Personal Inadequacy'. Obtained result 
revealed that the predictors viz. 'Self-role Distance' and 'Personal Inadequacy' 
significantly influenced 'Overall Physical Health', as obtained value of 
F = 9.769 is found significant at 0.01 level. It is observed from the obtained 
results that 'Self-role Distance' and 'Personal Inadequacy' emerged as the 
significant predictors of 'Overall Physical Health' as obtained value of 
t = 4.084; p<0.01 and t = 2.856; p<0.01 respectively. It is evident from the 
results obtained that if 'Self-role Distance' is increase by one unit it will result 
to increase the symptoms of 'Overall Physical Health' by 0.397 units 
(P = 0.397). On the other hand if 'Personal Inadequacy' is increase by one unit 
it will result to decrease the problems of 'Overall Physical Health' by 0.278 
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units (P = - 0.278). Thus, result obtained supports the proposed hypothesis H28 
related to the predictors 'Self-role Distance' and 'Personal Inadequacy'. 
The trend of obtained results makes it clear that those Secretaries 
suffering from Role Stress, i.e.. Self-role distance were found more susceptible 
to develop the Physical Health problems. The explanation of this dimension of 
Role Stress has already been presented for Table 3.80 in foregoing pages so it 
remains same here too. 
On the basis of obtained results it is seen that only Personal Inadequacy 
is found inversely related with Overall Physical Health of this group of 
working women. On the other hand as trend of the obtained results can be 
interpreted, as the Personal Inadequacy did not emerge as a potential stressor 
amongst secretaries because they have their mindset regarding their job 
demands so despite showing high Personal Inadequacy it is not a problem of 
their Physical Health. Similar finding has been reported by early researchers 
Fullan, Park and Williams (1987, cited in Pestonjee and Pareek, 1997) that 
personal inadequacy is found to be experienced by supervisors but it does not 
appear to be a type of stress amongst them. 
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Cfui-pUr -1%^ 
ConcCusion and 
Suggestions 
CONCLUSIONS AND SUGGESTIONS 
As per the necessary requirements of the present in all 30 research hypotheses 
were formulated and each hypothesis was statistically verified. The results 
obtained have already been discussed in details in the chapter - III i.e. Results 
and Discussions. The conclusions drawn from the results are as given as below: 
• Out of ten dimensions of Role Stress only two dimensions, i.e.,. Role 
Overload and Personal Inadequacy are found significantly related to 
Overall Mental Health problems in the total sample of working women. 
• The relationship between Inter-role Distance and Inadequacy - a 
dimension of Mental Health amongst working women is found to be 
positively significant. 
• Role Stress has shown positive significant relationship with Depression 
in case of the total sample of working women. 
• From the ten dimensions of Role Stress, only five dimensions, i.e., Role 
Stagnation, Role Expectation Conflict, Role Overload, Personal 
Inadequacy and Resource Inadequacy are found significantly related to 
Depression amongst working women. 
• The coefficient of correlation between Personal Inadequacy - a 
dimension of Role Stress and Inadequacy - a dimension of Mental 
Health is positively significant in case of the total sample of working 
women. 
• Working women suffering from Personal Accomplishment - one of the 
syndromes of Job burnout are observed to be associated positively and 
significantly with Anger - a dimension of Mental Health. 
• Role Stress is found to be positively and significantly related with 
Overall Physical Health problems of Women working in metros. 
• In case of the total sample of working women out of the ten dimensions 
of Role Stress, nine dimensions, i.e.. Inter-role Distance, Role 
Stagnation, Role Expectation Conflict, Role Erosion, Role Overload, 
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Role Isolation, Self-role Distance, Role Ambiguity and Resource 
Inadequacy have shown positive significant relationship with the 
problems related to Overall Physical Health. 
Inter-role Distance, Role Erosion and Resource Inadequacy are related 
positively and significantly with Respiratory System - a dimension of 
Physical Health amongst working women. 
In the total sample of working women Role Expectation Conflict has 
shown positive significant relationship with Cardiovascular System - a 
dimension of Physical Health. 
The relationship between Role Stress and Digestive Tract - a facet of 
Physical Health in case of the total sample of working women is found 
to be positively significant. 
Role stagnation, Role Overload, Personal Inadequacy, Self-role 
Distance and Resource Inadequacy are related positively and 
significantly with Digestive Tract amongst Working Women. 
The coefficient of correlation is found positively significant between 
Musculoskeletal System - a facet of Physical Health and two 
dimensions of Role Stress, i.e.. Role Overload and Self-role distance in 
the total sample of working women. 
In case of the total sample of working women Role Stagnation and Role 
Ambiguity has shown positive significant relation with Skin - a 
dimension of Physical Health. 
Role Stress is found to be positively and significantly related with 
Genitourinary System - a facet of Physical Health amongst Women 
working in metros. 
Out of ten dimensions of Role Stress seven dimensions, i.e.. Inter-role 
Distance, Role Stagnation, Role Expectation Conflict, Role Erosion, 
Role Overload, Self-role Distance and Resource Inadequacy are found 
positively and significantly related to Genitourinary System in case of 
working women. 
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The relationship between Role Stress and Fatigability - a facet of 
Physical Health in case of working women is found to be positively 
significant. 
Role Erosion and Role Overload are found positively and significantly 
related with Fatigability amongst Working Women. 
Inter-role Distance is related positively and significantly with 
Miscellaneous Diseases - a facet of Physical Health amongst working 
women. 
In case of working women Inter-role Distance, Role Erosion and Role 
Ambiguity has shown positive significant relationship with Habits - a 
dimension of Physical Health. 
The relationship between Type A behaviour pattern and Physical Health 
problems in case of working women is found positively and 
significantly related. 
Working women with Type A behaviour pattern has shown positive 
significant relation with five dimensions of Physical Health, i.e., 
Cardiovascular System, Genitourinary System, Frequency of Illness, 
Miscellaneous Diseases and Habits. 
Impatience - a dimension of Type A behaviour pattern has shown 
positive significant relationship with Overall Physical Health problems 
amongst working women. 
In case of the total sample of working women Impatience has shown 
positive significant relation with the six dimensions of Physical Health, 
i.e.. Cardiovascular System, Digestive Tract, Fatigability, Frequency of 
Illness, Miscellaneous Diseases and Habits. 
Job Involvement - one of the dimensions of Type A behaviour pattern 
is found positively and significantly related with two dimensions of 
Physical Health, i.e., Frequency of Illness and Miscellaneous Diseases 
amongst working women. 
Job Involvement has shown inverse significant relationship with 
Digestive tract amongst working women. 
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Hard driving/competitive working women are found positively and 
significantly related with Overall Physical Health problems. 
Hard driving/competitive has shown positive significant relationship 
with two facets of Physical Health, i.e., Cardiovascular System and 
Miscellaneous Diseases amongst working women. 
Job burnout is found to be positively and significantly related with 
Genitourinary System - a facet of Physical Health of Women working 
in metros. 
Emotional Exhaustion has shown positive significant relationship with 
Skin - a dimension of Physical Health in case of working women. 
The relationship between Depersonalization and Genitourinary System 
amongst working women is found to be positively significant. 
Personal Accomplishment is found to show positive significant 
relationship with two dimensions of Physical Health, i.e., Frequency of 
Illness and Habits amongst women working in big cities. 
Role overload has emerged as a significant predictor of Overall Mental 
Health problems in the total sample of working women. 
In case of the total sample of working women Inter-role distance has 
emerged as a significant predictor of Inadequacy - a dimension of 
Mental Health. 
Personal Inadequacy, Role Ambiguity and Hard driving/Competitive 
are found to be the significant predictors of Depression - a dimension 
of Mental Health amongst the total sample of working women. 
Personal Accomplishment has emerged as a significant predictor of 
Anger - a facet of Mental Health in case of working women. 
In the sample of Nurses, Resource Inadequacy and Role Expectation 
conflict is found to be the significant predictor of Inadequacy - a facet 
of Mental Health. 
Hard driving/Competitive - a dimension of Type A behaviour pattern is 
observed as a significant predictor of two dimensions of Mental Health, 
231 
i.e., Depression and Sensitivity in the sample of Nurses working in big 
cities hospitals. 
Personal Inadequacy experienced by Nurses has emerged as a 
significant predictor of Anger. 
Amongst Computer professionals Personal Inadequacy, Role 
Expectation Conflict, Type A behaviour pattern and Role Isolation has 
emerged as the significant predictor of Mental Health problems. 
Role Overload and Role Expectation Conflict has emerged as the 
significant predictor of Inadequacy - a facet of Mental Health in the 
sample of Computer professionals. 
Personal Inadequacy and Type A behaviour pattern have emerged as 
significant predictors of Depression amongst Computer professionals 
Role Expectation Conflict experienced by the working group of 
Computer Professionals in metros has emerged significant predictor of 
Anxiety. 
Computer professionals are found to experience more symptoms of 
Depersonalization - one of the syndromes of Job burnout that has 
emerged as a significant predictor of Sensitivity - a facet of Mental 
Health. 
Role Stagnation has emerged as a significant predictor of one of the 
dimensions of Mental Health, viz.. Tension amongst Computer 
professionals. 
Role Erosion and Impatience have emerged as significant predictors of 
Inadequacy - a dimension of Mental Health amongst Secretaries. 
Depersonalization, Emotional Exhaustion, Personal Inadequacy and 
Role Ambiguity are found to emerge as significant predictors of 
Tension - a dimension of Mental Health in case of Secretaries. 
Personal Accomplishment - one of the syndromes of Job burnout as 
experienced by Secretaries is found a significant predictor of Anger. 
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When three groups are compared with regard to their Mental Health 
problems the result yielded that the Computer Professionals showed 
greater symptoms as compared to other samples, followed by 
Secretaries. The Nurses has shown least symptoms of Physical Health. 
In case of the total sample of working women Impatience, Self-role 
Distance and Inter-role Distance have emerged as significant predictors 
of Overall Physical Health. 
The group of Working women who experienced Inter-role Distance, 
Role Stagnation and Resource Inadequacy has found to show more 
problems relating to the Respiratory System - a facet of Physical 
Health. 
The Role Expectation Conflict and Type A behaviour pattern have 
emerged as significant predictors of Cardiovascular System - a facet of 
Physical Health amongst working women. 
In case of the total sample of working women Impatience, Type A 
behaviour pattern, Self-role Distance and Emotional Exhaustion are 
found to emerge as significant predictors of Digestive Tract - a facet of 
Physical Health. 
Role overload experienced by the working group of women in metros 
has emerged significant predictor of Musculoskeletal System and 
Fatigability - the dimensions of Physical Health. 
Skin - a facet of Physical Health is predicted significantly by two 
dimensions of Job burnout, i.e., Emotional Exhaustion and 
Depersonalization and also by three dimensions of Role Stress, i.e., 
Personal Inadequacy, Role Stagnation and Role Ambiguity amongst 
working group of women. 
Depersonalization has emerged as a significant predictor of 
Genitourinary System - a dimension of Physical Health in working 
women. 
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Role Ambiguity has emerged as a significant predictor of 
Miscellaneous Diseases - a dimension of Physical Health in working 
women. 
Working women with Type A behaviour pattern are more prone to 
develop the symptoms of Cardiovascular System, Genitourinary 
System, Miscellaneous Diseases and Frequency of Illness. 
Role Ambiguity, Resource Inadequacy, Impatience and Personal 
Accomplishment have emerged as significant predictors of Habits in 
working women. 
Inter-role Distance as experienced by Nurses emerged the significant 
predictor of Overall Physical Health and its two dimensions, i.e.. 
Respiratory System and Skin - the facets of Physical Health. 
Personal Inadequacy has emerged as the significant predictor of 
Digestive Tract and Habits - the facet of Physical Health amongst 
Nurses. 
Nurses with Type A behaviour pattern are found more susceptible to 
develop the symptoms of Genitourinary System, Frequency of Illness 
and Miscellaneous Diseases. 
Role Erosion has emerged as a significant predictor of Genitourinary 
System - a dimension of Physical Health amongst the Nurses. 
Nurses are found to suffer from Role Overload and Self-role Distance, 
which emerged as the significant predictors of Fatigability. 
Personal Inadequacy, Type A behaviour pattern and Emotional 
Exhaustion have emerged as the significant predictors of Physical 
Health amongst Computer Professionals 
Computer Professionals with Type A behaviour pattern are more 
susceptible to develop the symptoms of Respiratory System and 
Cardiovascular System. 
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Resource Inadequacy has emerged as a significant predictor of 
Cardiovascular System - one of the facets of Physical Health amongst 
Computer Professionals. 
Personal Inadequacy, Role Erosion and Depersonalization have 
emerged as the significant predictors of Digestive Tract in Computer 
Professionals. 
Computer Professionals with Impatience - a component of Type A 
behaviour pattern are more prone to develop the symptoms of Digestive 
Tract, Skin and Habits - the facets of Physical Health. 
Job Involvement - a dimension of Type A behaviour pattern has 
emerged as significant predictor of three dimensions of Physical Health, 
viz.. Digestive Tract, Nervous System and Genitourinary System 
amongst Computer Professionals. 
In the group of Computer Professionals Role Stress has emerged as a 
significant predictor of Musculoskeletal System. 
Emotional Exhaustion is found to emerge as a significant predictor of 
Skin in Computer Professionals. 
Role Overload experienced by Computer Professionals has emerged as 
a significant predictor of Fatigability. 
Role Ambiguity has emerged as a significant predictor of Habits 
amongst Computer Professionals. 
In the group of Secretaries the two dimensions of Role Stress, i.e.. 
Personal Inadequacy and Self-role Distance have emerged as the 
significant predictors of Overall Physical Health. 
Role Isolation has emerged as a significant predictor of the two facets 
of Physical Health, viz.. Eyes and Ears; and Musculoskeletal System 
amongst Secretaries. 
Secretaries having the feeling of Role Erosion has emerged as 
significant predictor of the three dimensions of Physical Health, i.e.. 
Digestive Tract, Skin and Frequency of Illness. 
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• Role Stagnation is found to emerge as a significant predictor of 
Respiratory System amongst Secretaries working in metros. 
• Personal Inadequacy and Inter-role Distance have emerged as the 
significant predictors of Skin amongst Secretaries. 
• Secretaries having the feeling of Self-role Distance has emerged as 
significant predictor of the two dimensions of Physical Health, i.e., 
Nervous System and Miscellaneous Diseases. 
• Secretaries with Impatience - a dimension of Type A behaviour pattern 
are more susceptible to develop the symptoms of Cardiovascular 
System and Miscellaneous Diseases - the facets of Physical Health. 
• Job Involvement - a dimension of Type A behaviour pattern has 
emerged as a significant predictor of Miscellaneous Diseases amongst 
Secretaries. 
• In Secretaries Depersonalization - a syndrome of Job burnout has 
emerged as a significant predictor of Digestive Tract. 
• Personal Accomplishment - a dimension of Job burnout has emerged as 
a significant predictor of two dimensions of Physical Health, i.e., 
Frequency of Illness and Habits amongst Secretaries. 
• The secretaries showed relatively more symptoms of Physical Health 
problems followed by Computer Professionals and the Nurses have 
shown least symptoms of Physical Health problems. 
SUGGESTIONS 
The studies related to Research in any discipline may be theoretical or of 
empirical nature. A research investigator is always optimistic despite facing 
problems during the pursuit of research work makes all possible efforts 
ceaselessly to arrive at some meaningful conclusion. Since research is an 
unending process so it can never be free from criticism. Any type of research, 
particularly in behavioural science requires objectivity, accuracy and use of 
scientific procedures. Despite having taken various precautions it is 
undoubtedly a big challenge for an investigator to achieve a perfect work 
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because many things remain unexplored owing to various constraints such as 
paucity of time, lack of availability of adequate resources, lack of full 
cooperation from the management of the organizations chosen with an 
intention of performing such studies and not the least - financial constraints. 
With whatsoever are the obtained results of this type of studies it does 
not mean that it is an end or put a blocks on various available aspects towards 
any of the future researches. Keeping in view the requirement of a scientific 
research the present investigator has made all possible attempts and the best of 
abilities and efforts to cover various available aspects of this research work but 
after completion it is realized that this is not the end rather it opens new 
avenues of research attempt to provide various new directions and topics for 
the upcoming future researchers. 
Although every research scholar attempts out of enthusiasm and 
determination to cover various aspects of research into its domain but due to 
various unavoidable constraints the scope of research work is to be kept limited 
keeping in mind the time frame of completion and the availability of resources. 
Although this study has been carried out on working women taking 
samples from the three different groups - nurses, secretaries and computer 
professionals, all the parameters covered in this study can also be analyzed on 
various other samples of working women such as airhostesses, defense service, 
police women, medical practitioners, call centre executives, hotel staff, 
engineers, shop and counter sales girls or any other area which employs women 
in the work force. Such varied studies might also reveal newer and more 
interesting results which may later on be utilized to evolve various welfare 
strategies in order to deal with the health related problems of employees 
concerning to their physical and mental health. 
It is true that and employee's health plays a vital role in effective 
functioning of the organization, so it becomes imperative for employers to take 
care of their employee's health related problems both mental and physical by 
adopting suitable ways and means. It needs to mention that mental health 
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problem is now considered more serious because it is difficult to cure them but 
by giving suitable interventions can be alleviated, if remain unchecked then at a 
moment its treatment will take long time and in some cases the person may 
need hospitalization. In case the mental health problems becomes severe would 
have its ill-effect on maintaining healthy interpersonal relations in the family as 
well as on work and society thus disturb the whole environment. Therefore, it 
is necessary to evolve possible prevention programs inorder to mitigate the 
problems relating to mental health of employees through educational program 
to increase employer's awareness on mental health issues and its consequences, 
establishment of employee assistance programs, provision of counseling and 
early rehabilitation strategies. 
To safeguard working employees with typical Type A behaviour some 
preventive measures are to be taken by the management to put them at ease so 
that they do not become victims of health hazards as at an early stage of life. It 
becomes difficult to change the personality of a person. However by setting 
guidelines on task related division of work such as time management policies, 
imposition of strict deadlines for completion of tasks and flexible working 
hours for certain types of jobs to be considered by the management of the 
organization, health risk of such employees may be reduced. In this way 
employees with Type A personality can be put to ease from overworking 
themselves, and to encourage employees to reduce the dysfunctional aspects of 
their Type A personality by taking out some time for themselves to refresh 
such as relax at weekends or have a refreshing vacation. Also discussion about 
themselves with people close to them is a good way of letting out their feelings. 
Much more information can be gathered from present study such as 
study of various other variables like social support, job satisfaction variables 
and demographic factors such as Age, Marital Status, Experience and 
Education of the women employees to see their varied effects on the samples 
drawn from the organizations as cited above. 
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CHapter-V 
Summary 
SUMMARY 
The present study was planned to ascertain the relationship of Role 
Stress, Personality Type and Job burnout with Mental Health and Physical 
Health of working women in Metropolis. In this research Role Stress, 
Personality Type and Job burnout have been studied as predictor variables and 
Mental Health and Physical Health as criterion variable. 
> Chapter - I of this thesis deals with the basic concepts and review of 
relevant research literature concerning to the variables taken up in this 
study. The present investigator made all possible efforts to present 
explicit explanation of the concepts and their theoretical background of 
each variable and supported by recent relevant research literature 
bearing direct or indirect relation with the topic. Keeping in mind the 
objective of present research 30 research hypothesis were formulated. 
> Chapter - II of the thesis contains the Methodological details of the 
present study. A sample of 300 working women comprising of 100 
Nurses, 100 Computer professionals and 100 Secretaries were randomly 
selected working in big cities viz., Delhi, Noida and Faridabad. The 
tools used in the study were Organizational Role Stress scale by Pareek 
(1983), The Job Burnout Inventory developed by Maslach and Jackson 
(1981), Behaviour Activity Profile - A Type A Measure of personality 
developed by Matteson and Ivancevich (1982) and The Cornell Medical 
Index Health Questionnaire (CMIHQ) developed by Wig, Pershad and Verma 
(1983). Data obtained from the respondents has been analyzed by means 
of SPSS package. The analysis has been done in two phases. In the first 
phase of data analysis the correlation coefficients have been calculated 
to find out the relationship of Role Stress, Personality Type and Job 
burnout with Mental and Physical Health. In the second phase stepwise 
multiple regression analysis was done to identify the significant 
predictor of Mental and Physical Health. 
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> In the Chapter - III results and discussion have been presented 
systematically in various Tables. In the beginning of this chapter the 
coefficient of correlation for each predictor variable with criterion 
variables have been presented in the Tables (3.1 to 3.6). In the second 
part of this chapter the resuh obtained by applying stepwise multiple 
regression analysis have been presented in the Tables (3.7 to 3.86). The 
major findings of the present study revealed that in the total sample of 
working women (i) Role Overload and Personal Inadequacy have been 
found significantly related with Overall Mental Health problems; Role 
Stress and its five dimensions, i.e., Role Stagnation, Role Expectation 
Conflict, Role Overload, Personal Inadequacy and Resource Inadequacy 
are found significantly related to Depression; Inter-role Distance and 
Personal Inadequacy are found to show positive significant relation with 
Inadequacy - a dimension of Mental Health; (ii) Personal 
Accomplishment are observed to be associated positively and 
significantly with Anger - a dimension of Mental Health, (iii) Role 
stress and its nine dimensions, i.e.. Inter-role distance. Role Stagnation, 
Role Expectation Conflict, Role Erosion, Role Overload, Role Isolation, 
Self-role Distance, Role Ambiguity and Resource Inadequacy have been 
found positively and significantly associated with Physical Health 
Problems; (iv) Type A behaviour pattern and its two dimensions: 
Impatience and Hard driving/Competitive have been found to show 
positive significant relation with Overall Physical Health problems, (v) 
The Overall Job burnout and did not show significant relationship with 
overall Physical Health problems but when dimensions wise relationship 
was examined significant relationship have been observed between 
Genitourinary system - a dimension of Physical Health and Job burnout 
and also with its one dimension Depersonalization; The significant 
relationship is also found between Emofional Exhaustion and Skin; 
Personal Accomplishment showed positive significant relationship with 
Frequency of Illness and Habits. 
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Stepwise multiple regression analysis revealed that (i) Mental Health 
related problems in case of the total sample of working women predicted by 
Role Overload, Inter-role distance, Personal Inadequacy, Role Ambiguity, Hard 
driving/ Competitive and Personal Accomplishment, (ii) In Nurses, Mental 
Health related problems are predicted by Resource Inadequacy, Role 
Expectation Conflict, Personal Inadequacy and Hard driving/ Competitive, (iii) 
Mental Health related problems in the sample of Computer Professionals are 
predicted by Role Overload, Role Expectation Conflict, Personal Inadequacy, 
Role Stagnation, Role Isolation, Type A behaviour pattern and 
Depersonalization, (iv) In the sample of Secretaries Mental Health problems 
are predicted by Role Erosion, Personal Inadequacy, Impatience, Emotional 
Exhaustion, Depersonalization and Personal Accomplishment, (v) Physical 
Health problems in case of the total sample of working women is predicted by 
Inter-role Distance, Role Stagnation, Resource Inadequacy, Role Expectation 
Conflict, Self-role Distance, Role Overload, Personal Inadequacy, Role 
Ambiguity, Type A behaviour pattern. Impatience, Emotional Exhaustion, 
Depersonalization and Personal Accomplishment, (vi) In the sample of Nurses 
Physical Health problems are predicted by Inter-role Distance, Personal 
Inadequacy, Role Erosion, Self-role Distance, Role Overload and Type A 
behaviour pattern (vii) Physical Health related problems in case of Computer 
Professionals is predicted by Overall Role Stress, Resource Inadequacy, 
Personal Inadequacy, Role Erosion, Role Overload, Role Ambiguity, Type A 
behaviour pattern. Impatience, Job Involvement and Emotional Exhaustion, 
(vii) In the sample of Secretaries Physical Health problems is predicted by 
Resource Inadequacy, Role Stagnation, Role Erosion, Inter-role Distance, 
Personal Inadequacy, Self-role Distance, Type A behaviour pattern, 
Impatience, Job Involvement, Depersonalization and Personal 
Accomplishment. 
> The Chapter - IV incorporates Conclusion and Suggestions. Overall 
picture of finding shows that the symptoms of Mental Health problems 
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are found more among Computer Professional followed by Secretaries. 
The Nurses were found to show least symptoms of Mental Health. 
However, the secretaries showed more symptoms of Physical Health 
problems followed by Computer Professional and the Nurses have 
shown least symptoms of Physical Health. 
Certain suggestions have been given concerning to limitations, avenues for 
future research and strategies for mitigating health related problems at 
workplace. 
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Appendices 
Appendix-I 
ORGANIZATIONAL ROLE STRESS SCALE 
INSTRUCTIONS: 
Dear Respondent, 
You are requested to read these questions carefully and give your responses on 
a 5 point rating scale. Please assign a No. as your response using these 
guidelines. 
0 If you never or rarely feel this way 
1 If you occasionally feel this way 
2 If you sometimes feel this way 
3 If you frequently feel this way 
4 If you very frequently or always feel this way. 
1 My role tends to interfere with my family life 
2 I am afraid I am not learning enough on my present role 
for taking up higher responsibility 
3 I am not able to satisfy the conflicting demands of various 
people above me 
4 My role has recently been reduced in importance 
5 My workload is too heavy 
6 Other role occupants do not give enough attention and time 
in my role 
7 I do not have adequate knowledge to handle the 
responsibilities in my role 
8 I have to do things, in my role that are against my better 
Judgement 
9 I am not clear on the scope and responsibilities of my role 
Gob) 
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10 I do not get the information needed to carry out responsibilities 
assigned to me. 
11 I have various other interests (social, religious etc.) which 
remain neglected because I do not get time to attend to these. 
12 I am too preoccupied with my present role responsibility to be 
able to prepare for taking up higher responsibilities. 
13 I am not able to satisfy the conflicting demands of my peers 
and juniors 
14 Many functions that should be part of my role have been 
assigned to some other role. 
15 The amount of work I have to do interferes with the quality I 
want to maintain. 
16 There is not enough interaction between my role and other 
roles 
17 I wish I had more skills to handle the responsibilities of my 
role 
18 I am not able to use my training and expertise with my role 
19 I do not know what the people I work with expect of me 
20 I do not get enough resources to be effective in my role 
21 My role does not allow me enough time for my family 
22 I do not have time and opportunities to prepare myself for the 
future challenges of my role 
23 I am not able to satisfy the demands of clients and others, since 
these are conflicting with one another 
24 I would like to take on more responsibility than I am handling 
at present 
25 1 have been given too much responsibility. 
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26 I wish there was more consultation between my role and [ ] 
other's roles. 
27 I have not had the right training for my role. 
28 The work I do in the organisation is not related to my interests 
29 Several aspects of my role are vague and unclear 
30 I do not have enough people to work with me in my role 
31 My organisational responsibilities interfere with my extra 
organisational roles 
32 There is very little scope for personal growth in my role 
33 The expectations of my seniors conflict with those of my 
juniors. 
34 I can do much more than what I have been assigned. 
35 There is a need to reduce some parts of my role 
36 There is no evidence of several roles (including mine) being 
involved in joint problem solving or collaboration for planning 
action 
37 I wish I had prepared well for my role 
38 If I had full freedom to define my role, I would be doing some 
things differently from the way I do them now 
39 My role has not been defined clearly and in detail 
40 I am rather worried that that I lack the necessary facilities 
needed in my role 
41 my family and friend complain that I do not spend time with 
them due to the heavy demands of my work roles 
42 I feel stagnant in my role 
43 I am bothered with the contradictory expectations different 
people have from my role. 
44 I wish I had been given more challenging tasks to do. [ ] 
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45 I feel overburdened in my role 
46 Even when I take the initiative for discussions or help, there is 
not much response from the other roles 
47 I need more training and preparations to be effective in my 
work role 
48 I experience a conflict between my values and what I have to 
do in my role. 
49 I am not clear what the priorities are in my role 
50 I wish I had more financial resources for the work assigned to 
me. 
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BEHAVIOUR ACTIVITY PROFILE - A TYPE A 
MEASURE 
INSTRUCTONS: 
Please go through each statements carefully of this questionnaire which contain 
a pair of 21 statements, each statement describe certain kind of behavior, 
thought pattern of personal characteristics so you have to think on each 
statement and circle the number which you feel best describes where you are 
between each pair, the best answer for each set of description is the response 
that most nearly describe the way you feel, behave or think 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
I am always on time for 
appointments. 
When someone is talking to 
me, chances are I will 
anticipate what they are going 
to say, by nodding, 
interrupting, or finishing 
sentences for them. 
I frequently try to do several 
things at once. 
When it comes to waiting in 
line (at banks, theaters, etc.), I 
really get impatient and 
frustrated. 
I always feel rushed. 
When it comes to my temper, 
I find it hard to control at 
times. 
I tend to do most things like 
eating, walking and talking 
rapidly. 
Quite honestly, the things I 
enjoy most are job-related 
activities. 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
I am never quite on 
time. 
I listen quietly 
without showing any 
impatience. 
1 tend to take things 
one at a time. 
It simply does not 
bother me. 
I never feel rushed. 
I just do not seem to 
have one. 
Slowly. 
Leisure-time 
activities. 
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9. 
10. 
11. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
At the end of a typical work 
day, I usually feel like I 
needed to get more done than 
I did. 
Someone who knows me very 
well would say that I would 
rather work than play. 
When it comes to getting 
ahead at work nothing is more 
important. 
I do rather stay at work than 
take a vacation. 
People who know me well 
would describe me as hard 
driving and competitive. 
In general, my behavior is 
governed by a desire for 
recognition and achievement. 
In trying to complete a project 
or solve a problem 1 tend to 
wear myself out before I will 
give up on it. 
When I play a game (tennis, 
cards, etc.) my enjoyment 
comes from winning 
I like to associate with people 
who are dedicated to getting 
ahead. 
I am not happy unless I am 
always doing something. 
What I enjoy doing most are 
competitive activities. 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
7 6 5 4 3 2 1 
I accomplised 
everything I needed 
to. 
I rather play than 
work. 
Many things are 
more important. 
Nothing at work is 
important enough to 
interfere with my 
work. 
Relaxed and 
easygoing. 
What 1 want to do-
not by trying to 
satisfy others. 
I tend to take a break 
or quit if I am 
feeling fatigued. 
The social 
interaction. 
Easygoing and take 
life as it comes. 
Frequently, "doing 
nothing" can be 
quite enjoyable. 
Noncompetitive 
pursuits. 
Appendix-Ill 
JOB BURNOUT INVENTORY 
INSTRUCTIONS: 
Dear Respondent, you are requested to read each questions carefully and give 
your response on 7 point rating scale. You assign number against each 
statement in the following manner that: 
* Assign " 1" if your feeling is very mild 
* Assign "2" if your feeling is mild 
* Assign "3" if your feeling is somewhat moderate 
* Assign "4" if your feeling is moderate 
* Assign "5" if your feeling is somewhat strong 
* Assign "6" if your feeling is strong 
* Assign "7" if your feeling is very strong 
S. No. Description Response 
1 I feel emotionally drained from my work 
2 I feel used up at the end of the work day 
3 I feel fatigue when I get up in the morning and to face 
another day on the job 
4 Working with people all day is really a strain for me 
5 I feel burnout from my work 
6 I feel frustrated from my work 
7 I feel I am too hard on my job 
8 Working directly with people puts too much stress on 
me 
9 I feel like I am at the end of my rope 
10 I feel I treat customers as if they were impersonal 
"objects" 
11 I have become more callous towards people, since I 
took this job 
12 1 worry that this job is hardening me emotionally. 
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13 I don't really care what happened to some recepients 
14 I feel counters blame me for some of their problems 
15 I understand customers how my customers feel about 
things 
16 I deal very effectively with the problem of my 
customers. 
17 I feel I am positively influencing other people's live 
through my job. 
18 I feel very energetic 
19 I can easily create a relaxed atmosphere with my 
customers. 
20 I feel exhilarated after working closely with my 
customers. 
21 I have accomplished many worthwhile things in this 
job 
22 In my work, 1 deal with emotional problem very 
calmly. 
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CORNELL MEDICAL INDEX HEALTH 
QUESTIONNAIRE 
INSTRUCTIONS 
Dear Respondent, 
These questions are regarding your health. Please read carefully the 
following questions and answer in Yes or No in the appropriate 
S. 
No. Description 
A 
1 Do you use spectacles for reading? 
2 Do you use spectacles to see distant object? 
3 Have you ever been blind? 
4 Do your eyes water regularly? 
5 Do you feel pain in your eyes frequently? 
6 Do your eyes become usually red and feel pain? 
7 Do you hear hard? 
8 Has your ear ever flown? 
9 Do your ears sound frequently? 
B 
10 Have you to gargle your throat again and again? 
11 Do you usually feel that something is sticking in 
your throat? 
12 Do you sneeze frequently? 
13 Do you feel your nose usually blocked? 
14 Does your nose flow repeatedly? 
15 Have you ever feU bleeding from your nose? 
16 Do you geenerally feel coryza? 
17 Do you frequently get fever and cold with coryza? 
Response 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
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18 Have you to take regular rest when you get cold Yes No 
and coryza? 
19 Do you suffer from cold and coryza round the Yes No 
winter season? 
20 Do you frequently get cold and coryza? 
21 Do you feel the trouble of asthma? 
22 Do you feel cough frequently? 
23 Have you ever been bleeded along with phlegm? 
24 Do you sweat a lot sometime at night? 
25 Have you ever suffered from any chronic desease 
of chest? 
26 Have you ever had the trouble of TB? 
27 Have you ever lived with a woman suffering 
from TB? 
C 
28 Has any doctor ever told you that your blood Yes No 
pressure is too high? 
29 Has any doctor ever told you that your blood Yes No 
pressure is too low? 
30 Do you have pain in your heart or chest? 
31 Does your heart ever beats very fast? 
32 Does your heart beat ever increase very fast? 
33 Do you frequently feel difficulty in breathing? 
34 Do you experience laboured respiration early 
comparatively to others? 
35 Have you ever had swelling on your feet? 
36 Do you experience laboured respiration while 
sitting? 
37 Do your hands and legs remain cold in summer? 
38 Do you frequently get sprain in your legs? 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
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39 Has any doctor ever told you that you have a Yes No 
heart disease? 
40 Has anyone suffered from heart desease in your Yes No 
family? 
D 
41 Have more than a half of your teeth fallen? 
42 Does blood flow out from your gums? 
43 Do you frequently feel pain in your teeth? 
44 Does your tongue frequently remain dirty? 
45 Do you feel less appetite? 
46 Do you ever eat sweets leaving the time of food? 
47 Do you always eat your food in hurry? 
48 Does you stomach always remain upset? 
49 Do you generally take flatulent after taking food? 
50 Do you belch much after your meals? 
51 Do you generally have vomitting? 
52 Do you generally have trouble of indigestion? 
53 Do you generally have so much pain in your 
stomach that you cannot tolerate? 
54 Do you ever have stomach trouble? 
55 Has anyone in your family sufered from stomach 
diseases? 
56 Has any doctor told you that you have uler in Yes No 
your stomach? 
57 Do you generally suffer from dysentry? 
58 Have you ever suffered from blood dysentry? 
59 Have worms ever fallen from your stomach? 
60 Do you ever feel constipation? 
61 Have you ever had piles? 
62 Have you ever had jaundice? 
63 Have you ever had liver or gall bladder disease? 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
Yes 
Yes 
Yes 
No 
No 
No 
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E 
64 Do you generally have pain and swelling in your Yes No 
joints? 
65 Doyour hips and joints generally remain stretched? Yes No 
66 Do you usually feel intense pain in your hands Yes No 
and legs? 
67 Do you suffer from gout? 
68 Does anyone in your family have gout? 
69 Do you remain very sad because of pain in legs 
and weakness? 
70 Do you feel so much backache that you cannot Yes No 
work? 
71 Has any part of your body become useless or futile? Yes No 
F 
72 Is your skin very delicate and gets boils or Yes No 
bruises away soon? 
73 Do your skin sores take much time in healing? 
74 Does your face generally become warm or turn red? 
75 Do you sweat much even in winter? 
76 Do you feel troublesome of itching? 
77 Do you generally have problem of nettle rash? 
78 Do you generally have problem of pimples and 
sores? 
G 
79 Do you have severe headache frequently? 
80 Do you remain disturbed due to heavinessand 
headache? 
81 Does anyone in your family suffer from headache? 
82 Do you have hot or cold sweats? 
83 Do you generally feel severe giddiness? 
84 Do you feel that you are going to faint? 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
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Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
85 Have you gone faint twice in your life? 
86 Does any part of your body remain senseles? 
87 Has any part of your body ever been paralysed? 
88 Have you ever fallen after being fainted? 
89 Does any part of your body say mouth, head, 
shoulder pulpate? 
90 Have you ever had an attack of epilapsy? 
91 Is thier any problem of epilapsy to anyone in 
your family? 
92 Do you bite your nails very badly? 
93 Do you stammer or stutter? 
94 Do you walk sometimes while slleeping? 
95 Do you urinate while sleeping? 
96 Did you urinate in bed between the age of 8 to 
14 years? 
H 
97 Do you generally have pain during menstruation? Yes No 
98 Do you feel yourself weak and sick during Yes No 
menstruation period? 
99 Does it becomes necessary for you to take much Yes No 
rest during menstruation days? 
100 Do you generally feel palpitation and trouble Yes No 
during menstruation days? 
101 Has it ever happened with you that all of a sudden Yes No 
heathad passed away from your body and you 
become sweaty? 
102 Do you generally have leucorrhoea? Yes No 
103 Have you to get up in night regularly to go to Yes No 
urinate? 
104 Have you to go to urinate during day again and Yes No 
again? 
105 Do you feel burning while passing urine? Yes No 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
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106 Does your urine pass away all of a sudden Yes No 
sometime? 
107 Has any doctor told you that you suffer from Yes No 
kidney or urine disease? 
I 
108 Do you generally have attacks of tiredness? 
109 Do you feel completely exhausted after working? 
110 Do you feel yourself tired when get up in the 
morning after sleep? 
111 Do you become tired by doing even a little work? 
112 Do you always find yourself so tired that you do 
not desire to take food? 
113 Do you generally feel so that your mind is as Yes No 
much tired? 
114 Is there anyone in your family having disease of Yes No 
tiredness of mind or palpitation? 
J 
115 Do you generally remain sick? 
116 Have you to take rest at home generally because 
of sickness? 
117 Does your health always remain bad? 
118 Do other people feel you as a sick lady? 
119 Do you come out of asick family? 
120 Do you have so much pain and trouble due to 
which you are unable to do your work? 
121 Are you very much worried about your health? 
122 Do you always remain sick and sad? 
123 Are you sad because of your bad health? 
K 
124 Have you ever had measles? 
125 Have you had in childhood pain in hands and 
legs or a disease of joints? 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Appen 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
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No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
126 Have you ever had malaria fever? 
127 Have you ever been treated for anaemia? 
128 Have you ever been treated for gonorrhoea? 
129 Do you have diabetes? 
130 Has any doctor told you that you have glands in 
your neck? 
131 Have you ever been treated for tumour and cancer? 
132 Do you have any acute disease? 
133 Is your body weight less than what is expected? 
134 Is your body weight more than expectation? 
13 5 Has any doctor told you that the veins of your 
legs are thick? 
136 Have you ever had any major operation? 
137 Have you ever had any fatal injury? 
138 Do you get minor injuries regularly? 
L 
139 Do you frequently go to sleep late or you do not Yes No 
have complete sleep? 
140 Do you feel difficulty in taking rest daily? 
141 Do you feel difficulty in having exercise daily? 
142 Do you you smoke more than 20 cigarettes a day? 
143 Do you drink more than 6 cups of tea/coffee daily? 
144 Do you drink wine daily? 
M 
145 Do you sweat and shiver much at the time of Yes No 
examination? 
146 Do you perplex or hesitate in talking to a great man? 
147 Does your work spoil out of perplexion if your 
officer looks on you? 
148 Does your work spoil if you had to do it hastily? 
149 Do you work slowly and slowly so that no error 
is committed in the work? 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
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Yes 
Yes 
Yes 
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No 
No 
No 
150 Do you commit mistake generally in 
understanding the orders of your seniors? 
151 Do you get perplexed with new persons and places? 
152 Do you feel fear being alone when your colleague 
is not with you? 
153 Do you take always much time in deciding Yes No 
anything? 
154 Do you always like to have someone with you Yes No 
who can give advice to you? 
155 Do others think you as a lady comitting errors? Yes No 
156 Do you hesitate in taking food anywhere else Yes No 
except at home? 
N 
157 Do you feel lonely and sad if you go to a party? 
158 Do you generally remain sad and sorrowful? 
159 Do you generally feel like weeping? 
160 Do you always remain perplexed and sad? 
161 Do you feel alike that your life is useless? 
162 Do you generally like death than to survive? 
O 
163 Do you remain much perplexed because of anxiety? 
164 Do many members in your family have habit of 
anxiety? 
165 Do you get perplexed soon with very minor things? 
166 Do persons think that you get perplexed very soon? 
167 Is there the disease of perplexion in your family? 
168 Have you ever had mental disease? 
169 Has anyone suffered from mental disease in your 
family? 
170 Have you ever been admitted in the mental hospital Yes No 
for the treatment of mental disease? 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
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171 Has anyone in your family been admitted in the Yes No 
mental hopital for the treatment of mental disease? 
P 
172 Are you of shy nature? 
173 Are other members of your family of shy nature? 
174 DO you feel ill very soon even of very petty things? 
175 Do you get perplexed much even by a little 
criticism? 
176 Do persons think that you feel ill of every thing very Yes No 
soon? 
177 Do other persons generally understand you wrong? Yes No 
Q 
178 Have you to live cautiously with your friends? 
179 Do you do your works at once generally without 
thinking over them? 
180 Do you feel ill of any thing soon? 
181 Do you get out of control or start crying and 
shouting if you do not keep caring for yourself 
continuously? 
182 Do vey minor things annoy you? 
183 Do you start feeling angry if someone suggests you 
to do things in some other way? 
184 Do other persons generally make you angry? 
185 Do you get vey much annoyed if things do not go 
according to you? 
186 Do you generally go mad out of anger? Yes No 
R 
187 Do your hands and legs generally start trembling? Yes No 
188 Do you continuously feel that difficulty and tension Yes No 
exist in your mind? 
189 Do you tremble or hearing fearful noise all of a Yes No 
sudden? 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
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190 Do you start shivering out of fear if anyone shouts Yes No 
and annoys upon you? 
191 Do you get frightened if anything shakes or noises in Yes No 
the darkness of night? 
192 Do you generally wake up on seeing fearful dreams? Yes No 
193 Do fearful thoughts come in your mind again and Yes No 
again? 
194 Do you get frightened many times all of a sudden Yes No 
without any reason? 
195 Do your hands and legs become cold becuase of fear Yes No 
several times? 
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